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EXHIBITS-ON-FILM 


The Filmstrip Library 
Of Scientific Exhibits 


a unique new medical communications service — produced by the 
Medical Education Department, Lakeside Laboratories, Inc. 


Significant scientific exhibits at medical meetings throughout the nation 
will be preserved on film...permanently available for study by the 
thousands of physicians anxious to keep up with the newest develop- 
ments in medicine and surgery. 


These filmstrips, together with recorded commentaries, will be given 
on request to Medical Schools, County, State and Sectional Medical 
Societies, not as a loan but as a permanent contribution. 


ready now for distribution 
Six widely acclaimed scientific exhibits selected from those at the 106th Annual 
Meeting, American Medical Association, New York, June 3-7, 1957. 


FILMSTRIP1 PartI_ The Present Indications for Cardiac Surgery - 
Robert P Glover, Julio C. Davila and Robert G. Trout (Philadelphia) + Billings Gold 
Medal for excellence in the correlation and presentation of facts: Part II Oral 
Organomercurial Diuretics * Sim P. Dimitroff and George C. Griffith (Los Angeles) 


FILMSTRIP 2 PartI The Hands in Arthritis and Related Conditions + 
Darrell C. Crain (Washington, D. C.) + Certificate of Merit Part II I/ntra- 
muscular Iron for the Treatment of Iron Deficiency Anemia in Infancy + Ralph O. 
Wallerstein, and M. Silvija Hoag (San Francisco) 


FILMSTRIP 3 PartI_ Bronchial Asthma+ John W. Irwin, Irving H. Itkin, 
Sandylee Weille and Nancy Little (Boston) * Honorable Mention Award Part II 
The Direct (Open) Surgical Repair of Congenital and Acquired Intracardiac Mal- 
formations + C. W. Lillehei, H. E. Warden, R. A. DeWall, V. L. Gott, R. D. Sellers, 
M. Cohen, R. C. Read, R. L. Varco and O. H. Wangensteen (Minneapolis) - Hektoen 
Gold Medal for originality and excellence of presentation in an exhibit of original 
investigation 


Officers of Medical Societies and Medical School libraries wishing to start their 
library of Filmstrips of Scientific Exhibits now, should address their requests to: 
EXHIBITS-ON-FILM, Medical Education Department, Lakeside Laboratories, 
Inc., Milwaukee 1, Wisconsin 


Individual physicians who wish to arrange showings such as at hospital staff meetings 
should contact the secretary of their Medical Society or Medical School librarian. 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous- 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

—e facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


YEARgby YEAR.... 


of the MEDICAL PROFESSION are counted among the ever - growing 
circle of friends and customers of WINCHESTERS. 


This constant growth, we feel, is due to the principles 


upon which our business was founded over 39 years ago. 


QUALITY ... DEPENDABILITY ... and SERVICE .. . have 
always been the watchwords of our organization. 


Distributors of KNOWN BRANDS of PROVEN QUALITY 


Winchester Surgical Supply Co. 
119 East 7th St. 


more and more members 


Satisfaction Guaranteed 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 
Winchester-Ritch Surgical Co. 
Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 


Seeks 
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Results with “... antacid therapy with DAA are essentially the same as... with 
y 


. 
potent anticholinergic drugs. 


® 


gly 


Dihydroxy aluminum aminoacetate, N.N.R. 


In recent years, a number of new synthetic anticholiner- 
gic drugs with numerous and varying side effects have 
been investigated for treatment of peptic ulcer. However, 
a double-blind study conducted recently by Cayer et al 
suggests that the use of such anticholinergic drugs is 
seldom necessary. The authors concluded that “The 
percentage of ‘good to excellent’ results obtained in 


patients on continuous long-term antacid therapy with 
DAA (74%) is essentially the same as that previously 
noted in ulcer patients treated under similar conditions 
with potent anticholinergic drugs alone.” 

The authors’ choice of dihydroxy aluminum amino- 
acetate (DAA) was based on the fact that “the tablet 
form of DAA (is) more active than a variety of straight 
aluminum hydroxide magmas.” They further commented 
that “Because of the convenience of tablet medication 
as compared with the liquid gel—a convenience which 
in the use of other tablets is gained at the expense of 
therapeutic effectiveness—dihydroxy aluminum amino- 
acetate was used exclusively.” 

Ave.yn (dihydroxy aluminum aminoacetate) Tablets 
are supplied in bottles of 100 tablets (0.5 Gm. per tablet), 


BRAYTEN PHARMACEUTICAL COMPANY © Chattanooga 9, Tennessee 
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(CHLOROTHIAZIDE) 


EDEMA 


Start therapy with one or two 500 mg. 
tablets of ‘DIURIL’ once or twice a day. 


BENEFITS: 

® The only orally effective nonmercurial agent 
with diuretic activity equivalent to that of the 
parenteral mercurials. 

® Excellent for initiating diuresis and maintaining 
the edema-free state for prolonged periods. 

© Promotes balanced excretion of sodium and 
chloride—without acidosis. 


Any indication for diuresis is an in- 
dication for 'DIURIL’: 


Congestive heart failure of all degrees of severity; 
premenstrual syndrome (edema); edema and toxe- 
mia of pregnancy; renal edema—nephrosis; ne- 
phritis; cirrhosis with ascites; drug-induced edema. 
May be of value to relieve fluid retention compli- 
cating obesity. 

SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL’ 


(chlorothiazide); bottles of 100 and 1,000. 
'DIURIL' and 'INVERSINE' are trade-marks of Merck & Co., Inc. 


MERCK SHARP & DOHME 


Division of MERCK & CO., tne., Philadelphia 1, Pa. 
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YPERTENSION 


INITIATE 'DIURIL' THERAPY 
'DIURIL' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS 

The dosage of other antihypertensive medication 
(reserpine, hydralazine, etc.) is adjusted as indi- 
cated by patient response. If the patient is estab- 
lished on a ganglionic blocking agent (e.g., 'IN- 
VERSINE') this should be continued, but the total 
daily dose should be immediately reduced by 25 
to 50 per cent. This will reduce the serious side 
effects often observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION 
The patient must be frequently observed and care- 
ful adjustment of all agents should be made to 
determine optimal maintenance dosage. 


BENEFITS: 
» improves and simplifies the management of hypertension 
». markedly enhances the effects of antihypertensive agents 


» reduces dosage requirements for other antihypertensive 
agents—often below the level of distressing side effects 


« smooths out blood pressure fluctuations 
INDICATIONS: management of hypertension 


Smooth, more trouble-free manage- 
ment of hypertension with 'DIURIL’ 
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SYNTHETIC BILIARY ABSTERGENT 


ZANCHOL 


(brand of florantyrone) 


Fills an Important Postcholecystectomy Need 


The excellent results with Zanchol in pa- 
tients whose gallbladders have been re- 
moved have been most pronounced in two 
phases of management: 


1. Early—Zanchol in Postoperative Care. 
T-tube studies have demonstrated that 
Zanchol increases the volume and fluidity 
of bile, at the same time changing its color 
to a clear, brilliant green. The greatly im- 
proved abstergent cleansing action of the 
bile is noted in its ability to keep the T 
tubes clean’ without rinsing in most cases. 


2. Late—Zanchol in Postcholecystectomy 
Syndrome. By improving the physico- 
chemical properties of bile and increasing 


its flow, Zanchol acts to eliminate biliary 
stasis and sharply reduce or eliminate bil- 
iary sediment. The drug may be employed 
in both prophylaxis and therapy of the post- 
cholecystectomy syndrome. 


Medical Indication for Zanchol 

This includes the treatment of patients 
with chronic cholecystitis for which sur- 
gery is not required or may be impossible 
for any reason. 


Dosage: one tablet three or four times 
daily. Tablets of 250 mg. each. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


First day, before administration of Zanchol. 


Second day, after Zanchol administration. 


Fourth day 


1. McGowan, J. M.: Clinical Significance of Changes in 
Common Duct Bile Resulting from a New Synthetic 
Choleretic, Surg., Gynec. & Obst, 103:163 (Aug.) 1956, 
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why PETN? 


why ATARAX? 


why combine the two? 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., Inc. 


*Trademark 


C PETN + ©) ATARAX®) 


(PENTAERYTHRITOL TETRANITRATE) (GRAND OF HYDROXYZINE) 


For cardiac effect: PETN is “. . . the most effective drug 
currently available for prolonged prophylactic treatment 
of angina pectoris.’" Prevents about 80% of anginal attacks. 


For ataractic effect: One of the most effective—and probably 
the safest—of tranquilizers, ATARAX frees the angina patient 
of his constant tension and anxiety. Ideal for the on-the-jo 
patient. And ATARAX has a unique advantage in cardiac 
therapy: it is anti-arrhythmic and non-hypotensive. 


For greater therapeutic success: In clinical trials, CARTRAX 
was demonstrably superior to previous therapy, including 
PETN alone. Specifically, 87% of angina patients did better. 
They were shown to suffer fewer attacks . . . require less 
nitroglycerin ... have increased tolerance to physical effort 
...and be freed of cardiac fixation. 


1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956. 

Dosage and Supplied: Begin with 1 to 2 yellow CARTRAX “‘10’ 
tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily. 
When indicated this may be increased by switching to pink CARTRAX 
“20” tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience. 
write “CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals. on 4 
continuous dosage schedule. Use PETN preparations with caution 
in glaucoma. 
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IN ALL DIARRHEAS... REGARDLESS OF ETIOLOGY 


SULFASUXIDINE > PECTIN-KAOLIN-NEOMYCIN SUSPENSION 


SOOTHING ACTION... Kaolin and pectin coat and soothe the inflamed mucosa, ad- 

sorb toxins and help reduce intestinal hypermotility. 

BROAD THERAPY... The combined antibacterial effectiveness of neomycin and 

Sulfasuxidine is concentrated in the bowel since the absorption of both agents 

is negligible. 

LOCAL IRRITATION IS REDUCED and control is instituted against spread of infective 

organisms and loss of body fluid. 

PALATABLE creamy pink, fruit-flavored CREMOMYCIN is pleasant tasting, readily 
‘cepted by patients of al ‘ 

a MERCK SHARP & DOHME 


% Sulfasuxidine is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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NOW...ANEW 


THE 


‘Cardilate’ tablets AP shaped for easy retention 


in the buccal pouch 


“... the degree of increase in exercise tolerance which sublingual ery- 
throl tetranitrate permits, approximates that of nitroglycerin, amyl 
nitrite and octyl nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation Jan.) 1958. 


° ‘Cardilate’ brand Erythrol Tetranitrate SUBLINGUAL TABLETS, 15 mg. scored 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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debilitated 


elderly 


diabetics 


infants, especially prematures 


those on corticoids 


those who developed moniliasis on previous 
broad-spectrum therapy 


those on prolonged and/or 
high antibiotic dosage 


¢ women—especially if pregnant or diabetic 


y 


the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 


Squibb Tetracycli h Complex (Sumycin) and Nystatin (Mycostatin) ycin plus WN 


for practical purposes, Mysteclin-V is satan 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 

2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 


Capeules (250 mg./250,000 u.), bottles 
25 PATIENTS ON 25 PATIENTS ON 
and 100. Suspension (125 mg./126,000 TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 
u.), 2 oz. bottles. Pediatric Drops (100 After seven days After seven days 
mg./100,000 u.), 10 ce, dropper bottles, Before therapy of therapy Before therapy of therapy 
SQUIBB 
Monilial overgrowth (rectal swab) «> None @ Scanty ® Heavy 
Childs, A. J.: British M. J. 1:660 1956. 
“MYSTECLIN, © “MYCOSTATIN', “SUMYCIN’ ARE SQUIBB TRADEMARKS 
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Relaxes 


both mind 
and muscle 


2-methyl-2-m-propyl-1,3-propanediol dicarbamate 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 


THE ORIGINAL MEPROBAMATE 


DISCOVERED & INTRODUCED BY 


/ WALLACE LABORATORIES 


NEW BRUNSWICK, NEW JERSEY 


without 
impairing 
mental or 
physical 
efficiency 

« well suited for 
prolonged therapy 
= well tolerated, 
relatively nontoxic 
= no blood dyscrasias, 
liver toxicity, 


Parkinson-like syndrome 
or nasal stuffiness 


For anxiety, tension 
and muscle spasm 
in everyday practice. 


Supplied : 

400 mg. scored tablets, 

200 mg. sugar-coated tablets. 
Usual dosage : 

One or two 

400 mg. tablets t.i.d. 
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Two-dimensional 
treatment 


Because it replaces half control with full control. 


Because it treats the whole menopausal syndrome. 


Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® (meprobamate, Wallace) ........................000000.c000000+ 400 mg. 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 
Conjugated Estrogens (equine) 0.4 mg 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 


Milprem: 


MILTOWN® CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer A Proven Estrogen 


® 
WW) WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate. 
*TRADE-MARK 
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Medrol 


the corticosteroid that hits the disease, 


but spares the patient 


Upjohn 


The Upjohn Company 
Kalamazoo, Michigan 


TRADEMARK FOR METHYLPREDNISOLONE, UPJOHN 


| 


Sulfa 


now... 
unprecedented 


therapy 


New authoritative studies show that KYNEX 
dosage can be reduced even further than that 
recommended earlier.! Now, clinical evidence 
has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending 
beyond 24 hours. Still more proof that KYNEX 
stands alone in sulfa performance— 


e Lowest Oral Dose In Sulfa History—0.5 Gm. 
(1 tablet) daily in the usual patient for main- 
tenance of therapeutic blood levels 


e Higher Solubility—effective blood concentra- 
tions within an hour or two 


e Effective Antibacterial Range—exceptional 
effectiveness in urinary tract infections 


e Convenience—the low dose of 0.5 Gm. (1 tab- 
let) per day offers optimum convenience and 
acceptance to patients 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK 
*Reg. U.S. Pat. Off. 


SULFAMETHOXYPYRIDAZINE LEDERLE 


NEW DOSAGE 

The recommended adult dose is 1 Gm. (2 tab- 
lets or 4 teaspoonfuls of syrup) the first day, 
followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls 
of syrup) every day thereafter, or 1 Gm. every 
other day for mild to moderate infections. In 
severe infections where prompt, high blood 
levels are indicated, the initial dose should be 
2 Gm. followed by 0.5 Gm. every 24 hours. 
Dosage in children, according to weight; i.e., 
a 40 lb. child should receive 14 of the adult 
dosage. It is recommended that these dosages 
not be exceeded. 


Tablets: 

Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxy- 
pyridazine. Bottles of 24 and 100 tablets. 

Syrup: 


Each teaspoonful (5 cc.) of caramel-flavored syrup contains 
250 mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 


In Upper Respiratory Tract Infections... 
for symptomatic relief and 
prevention of bacterial complications 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate, Wyeth 


Supplied: Capsules, bottles of 36. Each capsule contains 
penicillin V, 62.5 mg. (100,000 units); salicylamide, 194 mg.; 
i promethazine hydrochloride, 6.25 mg.; phenacetin, 130 mg.; 


® 


Philadelphia 1, Pa. 


mephentermine sulfate, 3 mg. 


antibacterial 
analgesic 
antipyretic 
mood-ameliorating 
sedative 


antihistaminic 


You are cordially invited to try 
PEN: VEE: Cidin in your practice. 
For a generous clinical supply and professional literature, write 


to Professional Service Department A, Wyeth, P.O. Box 8299, 
Philadelphia 1, Pennsylvania. 
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NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and private institutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ! 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful toa 
contains: 
Pentylenetetrazol..100 mg. NORMAL 
BEHAVIOR 


Nicotinic Acid 
1. Levy, S., JAMA., 153:1260, 1953 
2. Thompson, L., Procter R., 

North Carolina M. J., 15:596, 1954 PATTERN 
WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 
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Gastric distress accompanying “predni-steroid” 
therapy is a definite clinical problem —well 
documented in a growing body of literature. 


*“In view of the beneficial re- *“It is our growing convic- *“The apparent high inci- 
sponses observed when antacids tion that all patients receiving dence of this serious [gastric] 
and bland diets were used concom- oral steroids should take each _ side effect in patients receiving 
itantly with prednisone and predni- dose after food or with ade- prednisone or prednisolone 
solone, we feel that these measures quate buffering withaluminum — suggests the advisability of 
should be employed prophylacti- or magnesium hydroxide prep- routine co-administration of an 
\ cally to offset any gastrointestinal arations.”—Sigler, J. W. and aluminum hydroxide gel.”— 
side effects.” —Dordick, J. R. et al.:| Ensign, D. C.: J. Kentucky  Bollet, A. J. and Bunim, J. J.: 
ny N. Y. State J. Med. 57:2049 (June State M. A. 54:771 (Sept.) 1956. J. A. M. A. 158:459 (June 11) 
15) 1957. 1955. 


One way to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA Of CO-HYDELTRA. 


@ provide all the benefits 
of “Predni-steroid” therapy — 
e plus positive antacid protection 


against gastric distress 


multiple compressed tablets 


} 
} 2.5 mg. or 5.0 mg. of prednisone 
« or prednisolone, plus 300 mg. of 
dried aluminum hydroxide gel 
i and 50 mg. magnesium trisili- 
) cate, in bottles of 30, 100, 500. 


PREDNISOLONE 


MERCK SHARP & DOHME pivision ot merck & Inc, Philadelphia 


‘ 
| 
} 
| 
| 
| 
| 


a high of clinical. 
safety... It is considered 
to be the preferredantimalarial ~ 
drug for treatment of disorders 
: of connective tissue, because 
low incidence of gastrointestinal 


distress as compared to that 
with chloroquine phosphate.’” 


“... Plaquenil is decidedly less toxic and better | 
tolerated by the. average patient, even inhigh 
dosage, than is 


NH-CH-CH,(CH,),N(CH,CH,), 


HY OROCHLORIDE 
\ 


CH, 
! 
NH-CH-CH, CH, CH, N(C,H,), 


ARALEN” 


PHOSPHATE 


Remarkably 
effective 
m 


SIDE MARKEDLY REDUCED. 


DOSE: Initial 400 to 600 mg. (2 or 3 tablets) sulfate 
Malatenamce — 200 to 400 mg. (1 or 2 tablets) daily. Write for Booklet 


Tablets of 200 bottles of 100. “4 
EFERENCES: 


cherwel, A L., Schuchter, and Harrison, Cleteland Clin. Quart, Ape,, 1957. tabrine 
choch, AG, and Alexander, The Schoeh section, Bell. A. Md. Dermatologiete 226, Nov., 
ooblect, Theodore: Arch. Dermat June, 1668, trademarks Us. Pat. Off 


— 
CH, 
the least toxic of its class . . . 
SULFATE | 
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The Achievement Lederle 
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Lederle announces a major drug with great new promise 


a new corticosteroid created to minimize 


major deterrents to all previous steroid therapy 


| 

| 

| 
| 


Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha-hydroxyprednisolone 


0 a new high in anti-inflammatory effects with lower dosage 
(averages V/g less than prednisone) 


0 a new low in the collateral hormonal effects associated 
with all previous corticosteroids 


@ No sodium or water retention 
0 No potassium loss 
(Q No interference with psychic equilibrium 


0 Low incidence of peptic ulcer and osteoporosis 


> 
| 
} 
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Biological Effects of Aristocort 


with 
particular emphasis 


on: 


Kidney function 


Animal studies on artstocorT! have not dem- 
onstrated any interference with creatinine or 
urea clearance. Autopsy surveys of organs of 
animals on prolonged study of this medication 
have shown no renal damage. 


Sodium and water 


ARISTOCORT produced an increase of 230 per 
cent of water diuresis and 145 per cent sodium 
excretion when compared to control animals.' 
Metabolic balance studies in man revealed 
an average negative sodium balance of 0.8 
Gm. per day throughout a 12-day period on a 
dosage of 30 mg. per day.? Additional balance 
studies showed actual sodium loss when 
ARISTOCORT was given in doses of 12 mg. 
daily.* Other investigators observed significant 
losses of sodium and water during balance 
studies and that those patients with edema 
from some older corticosteroids lost it when 
transferred to anIsTocorT.* In two studies of 
various rheumatic disorders (194 cases) on 
prolonged treatment, sodium and water reten- 
tion was not observed in a single case.*-7 


Potassium and chlorides 


There was no active excretion of potassium 
or chloride ions in animals given mainte- 
nance doses of arisrocort 25 times that 
found to be clinically effective.’ Potassium 
balance studies in humans** revealed that 
negative balance did not occur even with 
doses somewhat higher than those employed 
for prolonged therapy in rheumatoid arthri- 
tis. Hypokalemia, hyperkalemia or hypochlo- 
remia did not occur, when tested, in 194 
patients with rheumatoid arthritis treated for 
up to ten and one-half months.*-? 


Calcium and phosphorus 


Phosphate excretion in animals' was not 
changed from normal even with amounts 25 
times greater (by body weight) than those 
known to be clinically effective. Human met- 
abolic balance studies* demonstrated that no 
change in calcium excretion occurred on dos- 
ages usually employed clinically when the 
compound is administered for its anti-inflam- 
matory effect. Even at a dosage level twice 
this, slight negative balance appeared only 
during a short period. 


Protein and nitrogen balance 


Positive nitrogen balance was maintained dur- 
ing a human metabolic study on mainte- 
nance dosage of 12 mg. per day.* At dosages 
two to three times normal levels, positive bal- 
ance was maintained except for occasional 
short periods in metabolic studies of several 
weeks’ duration.” 

There was always a tendency for normali- 
zation of the A/G ratio and elevation of blood 
albumin when aristocort was used in treat- 
ing the nephrotic syndrome.* 


4 


Liver glycogen deposition and 
inflammatory processes 


An intimate correlation exists between the 
ability of a corticosteroid to cause deposition 
of glycogen in the liver and its capacity to 
ameliorate inflammatory processes. 

In animal liver glycogen studies, relative 
potencies of ARISTOCORT over cortisone of up 
to 40 to 1 have been observed. Compared to 
ARISTOCORT, five to 12 times the amount of 
prednisone is required to produce varying but 
equal amounts of glycogen deposition in the 
liver.? 

Most patients show normal fasting blood 
sugars ON ARISTOCORT. Diabetic patients on 
ARISTOCORT may require increased insulin 
dosage, and occasional latent diabetics may 
develop the overt disease. 


Anti-inflammatory potency of ARISTOCORT 
was determined by both the asbestos pellet' 
and cottonball® tests. It was found to be nine 
to 10 times more effective than hydrocortisone 


in this respect. 


Gastric acidity and pepsin 


The precise mode of ulcerogenesis during 
treatment with corticosteroids is not known. 
There is much experimental evidence for be- 
lieving this may be related to the tendency of 
these agents to increase gastric pepsin and 
acidity—and this cannot be abolished by vagot- 
omy, anticholinergic drugs or gastric antral 
resection.’ Clinical studies" of patients on 
ARISTOCORT revealed that uropepsin excretion 
is not elevated. Further, their basal acidity 
and gastric response to histamine stimulation 
were within normal limits. 


Central nervous system 


The tendency of corticosteroids to produce 
euphoria, nervousness, mental instability, oc- 
casional convulsions and psychosis is well 
known.'* The mechanism underlying these 
disturbances is not well understood. 

ARISTOCORT, on the contrary, does not pro- 
duce a false sense of well being, insomnia or 
tension except in rare instances. In the treat- 
ment of 824 patients, for up to one year, not 
a single case of psychosis has been produced. 
In general, it appears to maintain psychic 
equilibrium without producing cerebral stim- 
ulation or depression. 
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The Promise of Aristocort 


in Reduction of Side Effects 


@) It is axiomatic to affirm that the undesirable 
collateral hormone effects of corticosteroids 
increase in frequency and severity the higher 
the dosage and the longer used. 

It has also become well recognized that the 
most serious of the major side effects from 
long-term corticosteroid treatment are peptic 
ulcers, osteoporosis with fracture, drug psy- 
chosis and euphoria, and sodium and water 
retention leading often to general tissue 
edema and hypertension. 

It is significant that of the close to 400 pa- 
tients on the lower dosage schedules found 
effective in bronchial asthma and dermato- 
logic conditions, only 1 case of peptic ulcera- 
tion has developed. No other of the above 
side effects have been observed even though 
ARISTOCORT was administered continuously 
to them for periods as long as one year. 

The treatment of rheumatoid arthritis with 
steroids appears to result in the highest inci- 
dence of side effects. For this reason, the side 
effects associated with aristocorT therapy in 
292 patients with rheumatoid arthritis are 
reported below. 


Peptic Ulcer 


The occurrence of peptic ulcer in 292 pa- 
tients with rheumatoid arthritis treated con- 
tinuously for up to one year with ARISTOCORT 
is approximately 1 per cent (2 of the 3 
occurred in patients transferred from predni- 
sone). In the remaining 532 cases recently 
analyzed, only one ulcer has been discovered 
in a patient who apparently had no ulcer 
when he was changed from another steroid. 


Osteoporosis and 
Compression Fractures 


The occurrence of osteoporosis with com- 
pression fracture in 292 patients with rheu- 
matoid arthritis treated continuously for up to 
one year with aristocort is 0.33 per cent 
(1 case’), Although these results are encour- 
aging, determination of the true incidence 
of osteoporosis will have to await the passage 
of more time. 


Euphoria and Psychosis 


The euphoria so commonly produced by all 
previous corticosteroids has seemed a most 
desirable attribute to patients. In penalty, 
however, they have often later to pay for this 
by mental disturbances, varying from mild 
and transitory to severe depression and psy- 
chosis,? and toxic syndromes producing even 
convulsions and death.* 

Since the onset of these complications is not 
directly related to duration of steroid admin- 
istration,* the fact that not one case of psy- 
chosis occurred in 824 patients treated with 
ARISTOCORT, is most encouraging. 


Sodium Retention—Hypertension- 


Potassium Depletion 
General Precautions and 


When 17 patient hanged f, edni- 
en pa 1ents were c ang Tom pr ni Contraindications 


sone to ARISTOCORT, 1] rapidly lost weight al- 
though only one had had visible edema.® 
Sodium and water retention, hypokalemia 
or hyperkalemia and steroid hypertension did 
not appear in 194 rheumatoid arthritis pa- 
tients treated with aristocorr.!:® 

The interrelation between blood and body 
sodium, and steroid hypertension has long 
been generally appreciated.”;* Except in 
rare instances, or when unusually high doses 
are used (e.g., leukemia), the problem of 
edema and hypertension caused by sodium 
and water retention, has been eliminated 
with ARISTOCORT. 


Minor Side Effects 


Collateral hormonal effects of less serious con- 
sequence occurred with approximately the 
same frequency as with the older corticoster- 
oids.' These include erythema, easy bruising, 
acne, hypertrichosis, hot flashes and vertigo. 
Several investigators have reported symptoms 
not previously described as occurring with 
corticosteroid therapy, e.g., headaches, light- 
headedness, tiredness, sleepiness and occa- 
sional weakness. 

Moon facies and buffalo humping have 
been seen in some patients on ARISTOCORT. 
However, aristocort therapy, in many in- 
stances, resulted in diminution of “Cushin- 
goid” signs induced by prior therapy. Where 
this occurs, it may be related to reduced 
dosage on which patients can be maintained. 


Reduction of dosage 
by one-third to one-half 


In a double-blind study of comparative dos- 
age in patients with rheumatoid arthritis,° 
70 per cent of the cases were as well controlled 
on a dose of aristocorT one-half that of pred- 
nisone. A general recommendation can be 
made that arnistocort be used in doses two- 
thirds that of prednisone or prednisolone in 
the treatment of rheumatoid arthritis. There 
are individual variations, however, and each 
patient should be carefully titrated to produce 
the desired amount of disease suppression. 
Comparative studies, of patients changed 
from prednisone, indicate reduced dosage of 
anisTocortT in bronchial asthma and allergic 
rhinitis (33 per cent),® and in inflammatory 
and allergic skin diseases (33-50 per cent).*" 


Administration of aristocort has resulted 
in lower incidence of major serious side 
effects, and in fewer of the troublesome minor 
side effects known to occur with all previously 
available corticosteroids. However, since it is 
a highly potent glucocorticoid, with profound 
metabolic effects, all traditional contraindica- 
tions to corticosteroid therapy should be ob- 
served. 

No precautions are necessary in regard to 
dietary restriction of sodium or supplementa- 
tion with potassium. 

Since aristocorr has less of the traditional 
side effects, the appearance of sodium and 
water retention, potassium depletion, or 
steroid hypertension cannot be used as signs 
of overdosage. As a rule patients will lose 
some weight during the first few days of 
treatment as a result of urinary output, but 
then the weight levels off. 

Patients do not develop the abnormally 
voracious appetite common to previous corti- 
costeroid administration. In fact, some patients 
experienced anorexia, and it is advisable to 
inform patients of this and to recommend 
they maintain a normal intake of food, with 
emphasis on liberal protein intake. 

While precipitation of diabetes, peptic 
ulcer, osteoporosis, and psychosis can be ex- 
pected to appear rarely from aRrisToOcoRT, 
they must be searched for periodically in 
patients on long-term steroid therapy. 

Traditional precautions should be observed 
in gradually discontinuing therapy, in meet- 
ing the increased stress of operation, injury 
and shock, and in the development of inter- 
current infection. 

There is one overriding principle to be ob- 
served in the treatment of any disease with 
ARIsTocorT. The amount of the drug used 
should be carefully titrated to find the smallest 
possible dose which will suppress symptoms. 
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The Promise of A\ristOCOrt 


in Rheumatoid Arthritis 


Dosage and course of therapy 


Aristocort therapy has been intensely and 
extensively studied for periods up to one year 
on 292 patients with rheumatoid arthritis. 

Significant is the fact that most patients were 
severe arthritics, transferred to ARISTOCORT 
from other corticosteroids because satisfactory 
remission had not been attained, or because 
the seriousness of collateral hormonal effects 
had made discontinuance desirable. 


Results of treatment 


Freyberg and associates’ treated 89 patients 
with rheumatoid arthritis (A. R. A. Class II 
or III and Stage II or III). Of these, 51 were 
on aristocort therapy from three to over 10 
months. In all but a few patients, satisfactory 
suppression of rheumatoid activity was ob- 
tained with 10 mg. per day. Thirteen were 
controlled on 6 mg. or less a day, and for 
periods to 180 days. The investigators reported 
therapeutic effect in most cases to be A. R. A. 
Grade II (impressive) and that marked re- 
duction in sedimentation rates occurred. 

Another interesting observation in this 
study: Of the 89 patients treated, 12 had ac- 
tive ulcers, developed from prior steroid ther- 
apy. In six patients, the ulcers healed while 
on doses of ARISTOCORT sufficient to control 
arthritic symptoms. 

Hartung? treated 67 cases of rheumatoid 
arthritis for up to 10 months. He found the 
optimum maintenance dose to be 11 mg. per 
day. Nineteen of these patients were treated 
for six to 10 months with an “excellent” thera- 


peutic response. 


The initial dosage range recommended is 14 
to 20 mg. per day—depending on the severity 
and acuteness of signs and symptoms. Dosage 
is divided into four parts and given with 
meals and at bedtime. Anti-rheumatic effect 
may be evident as early as eight hours, and 
full response often obtained within 24 hours. 
This dosage schedule should be continued 
for two or three days, or until all acute mani- 
festations of the disease have subsided, 
whichever is later. 

The maintenance level is arrived at by re- 
duction of the total daily dosage in decre- 
ments of 2 mg. every three days. The range 
of maintenance therapy has been found to 
be from 2 mg. to 15 mg. per day—with only 
a very occasional patient requiring as much 
as 20 mg. per day. Patients requiring more 
than this should not be long continued on 
steroid therapy. 

The aim of corticosteroid therapy in rheu- 
matoid arthritis is to suppress the disease only 
to the stage which will enable the patient to 
carry out the required activities of normal 
living or to obtain reasonable comfort. The 
maintenance dose of aRIsTOcoRT to achieve 
this end is arrived at while making full use of 
all other established methods of controlling 
the disease. 

ARISTOCORT is available in 2 mg. scored tablets 
(pink); 4 mg. scored tablets (white). Bottles 
of 30. 
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The Promise of A\ristOcort 


in Respiratory Allergies 


() About 200 patients with respiratory allergies 


have been treated with aristocort for con- 
tinuous periods up to eight months. 


Results of treatment 


Sherwood and Cooke’:? gave aRIsTOCORT to 
42 patients with bronchial asthma and allergic 
rhinitis. Average dose needed to control the 
asthmatic group was approximately 6 mg. per 
day (range, 2 to 14 mg. ). Results, which were 
called “good to excellent” in all but four, were 
achieved on one-third less than similarly ef- 
fective doses of prednisone or prednisolone. 

The investigators noted other major im- 
provements in aristocort therapy over the 
older steroids. There was no increase in blood 
pressure in any patient: on the contrary, in 
12 patients, there was reduction of pressure 
when they were transferred to ARISTOCORT. 
One patient had required auxiliary antihyper- 
tensive drug therapy; over a nine-week period 
on aRIsTocorT, the pressure gradually fell 
from 206/100 to 136/79. In another case, the 
pressure slowly dropped from 205/ 105 to 
154/86. 

The number of cases in which these inves- 
tigators tried arisrocorr in allergic rhinitis 
was not large enough to provide significant 
averages. However, the range of effective ther- 
apy was from 2 to 6 mg. per day. These strik- 
ingly low daily doses resulted in control of all 
signs and symptoms. 

Schwartz’ treated 30 patients with chronic, 
intractable bronchial asthma. At an average 
daily dose of 7 mg., he reported “good to ex- 
cellent” results in all but one. Spies,* Barach® 
and Segal,® reported similar results at aver- 
age daily maintenance doses of 4 to 10 mg. 
of ARISTOCORT. 


Dosage and course of therapy 


The initial dosage range recommended is 8 to 
14 mg. of aristocort daily. Although a rare, 
very severe Case may require more than this on 
the first day of therapy, these dosages will 
usually result in prompt alleviation of dyspnea, 
wheezing and cyanosis. Patients are soon able 
to carry out a normal span of daily activity. 

The maintenance level is arrived at by re- 
duction of the total daily dose every three 
days in decrements of 2 mg.; in the over-all 
series, the average daily dose for bronchial 
asthma is approximately 8 to 10 mg. and for 
allergic rhinitis, 2 to 6 mg. per day. All total 
daily doses should be divided into four parts 
and given with meals and at bedtime. As in 
every condition where corticosteroids are em- 
ployed, each patient's treatment should be 
individualized and the maintenance arrived 
at by careful titration against signs and symp- 
toms of disease. 

Patients with chronic bronchial asthma may 
require steroid therapy for several months. 
And since asthma may be associated with 
cardiac disease, especially in the older age 
groups, ARISTocoRT is particularly useful be- 
cause of its ability to cause excretion of 
sodium and water. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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in Nephrotic Syndrome 


¢ Fourteen patients with the nephrotic syn- 
drome have been treated with arnistocort for 
continuous periods of up to six weeks. 


Results of treatment 


Hellman and associates’? noted that 
ARISTOCORT, because of its favorable electro- 
lyte effects, may well be the most desirable 
steroid to date in treatment of the nephrotic 
syndrome. However, thus far its use has been 
reported in only 14 children, of whom 8 had 
a complete diuresis and disappearance of all 
abnormal chemical findings. Four of the pa- 
tients had diuresis, but continued to show 
some abnormal chemical findings, while two 
patients with signs of chronic renal disease 


tailed to respond. 


Dosage and course of therapy 


In order to produce maximal response, 20 mg. 
should be given daily until diuresis occurs. 
The dose should then be decreased gradually 
and maintained around 10 mg. a day. After 
the patient has been in remission for some 
time, it may be advisable to diminish the dose 
gradually and discontinue aRisTocorT. 


The Promise of Aristocort 


in Pulmonary Emphysema 
and Fibrosis 


0 Eleven patients with pulmonary emphysema 
and/or fibrosis were treated with aRIsTOCORT 
for continuous periods of over two months. 


Results of treatment 


Only small series of cases observed by Barach,* 
Segal,* and Cooke,® are available. Barach 
treated patients who were not adequately con- 
trolled by prednisone, with the same dose of 
ARISTOCORT with significant improvement. 


Dosage and course of therapy 


The initial suppressive dose range recom- 
mended is 10-14 mg. daily. Frequently, there 
is a prompt decrease in cyanosis and dyspnea, 
with increase in vital capacity. 

The average maintenance dose level was 
8 mg. a day. If it is desired to maintain a pa- 
tient on continuous therapy for some months, 
dosages as low as 2 mg. a day have been suc- 
cessful. All decreases in dosage should be 
gradual and at a rate of 2 mg. decrements in 
total daily amount, every two to four days. 
The daily dosage is divided into four parts and 
given with meals and at bedtime. 
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in Neoplastic Diseases 


0 Forty-four children and adults have been 
given aristocort for palliative treatment of 
acute leukemia, chronic lymphatic leukemia, 


lymphosarcoma, lympholeukosarcoma and 


Hodgkin's disease. 


Results of treatment 
Farber® has treated 22 children with acute 


leukemia for an average of three weeks. Of 
the 17 observed long enough to judge the 
efhicacy of the medication, he rated five as 
excellent, three as good, two as fair and seven 
as poor responses. 

Hellman and associates’ gave ARISTOCORT 
to a group of patients with the various lym- 
phomas in doses of 40 to 50 mg. a day—occa- 
sionally up to 100 milligrams. ‘Treatment was 
continued in some cases for 17 weeks. Re- 
sponse was classified as good for the palliative 
purposes for which the drug was given. 


Dosage and course of therapy 


Massive initial suppressive doses of 40 to 50 
mg. per day in children (1 mg./kg./day) and 
up to 100 mg. a day in adults have been 
administered. 

Responses to any specific dosage in these 
conditions vary so widely that only a general 
dosage range can be indicated. Treatment 


must be individualized; rate of reduction in 
dosage and determination of maintenance 
levels cannot be categorized. 


Miscellaneous 


Patients with various other diseases have been 
treated by several clinical investigators. These 
include patients with osteoarthritis, acute bur- 
sitis, rheumatic fever, spondylitis, other 
“collagen-vascular” diseases (dermatomyositis, 
etc. ), thrombocytopenic purpura, chronic eosi- 
nophilia, hemolytic anemia, diuretic-resistant 
congestive heart failures, and adrenogenital 
syndrome. 

There have not been sufficient patients in 
any of the above categories to permit defini- 
tive treatment schedules to be finally estab- 
lished for antstocort. Additional studies are 
now in progress and physicians desiring in- 
formation on any of these diseases are re- 
quested to write to Lederle Laboratories, Pearl 
River, New York for available data. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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The Promise of Aristocort « 


have been successfully employed. Once le- 
sions are suppressed, gradually reduce dose 4 
to the maintenance level—which may be as 


low as 2 mg. per day. 


in Inflammatory and 
Allergic Skin Diseases 


0 Over 200 patients with allergic and inflamma- 
tory skin diseases (including psoriasis, atopic 
dermatitis, exfoliative dermatitis, pemphigus, 
dermatitis herpetiformis, eczematoid derma- 
titis, contact dermatitis and angioneurotic 
edema) have been treated continuously with 
ARIsTOCORT for periods of up to eight months. 
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in Disseminated Lupus 


Results of treatment Erythematosus 


Rein and associates’ treated 26 patients with 


severe dermatitis. Twenty-four had been on @) Forty patients with disseminated lupus ery- 


prednisone when changed to ARIsTocorT. 
While some had found satisfactory sympto- 
matic relief, others had also developed side 
effects—moon face, buffalo hump, increased 
appetite with excessive weight increases and 
gastro-intestinal disturbances. 

These investigators determined the equiva- 
lent dosage of arisTocorT to be approximately 
two-thirds that required to control symptoms 
on the previous corticosteroid. Thirteen of the 
26, who had developed moon face, noted 
either an actual decrease or no further in- 
crease when transferred to aristocort. In 
addition: Voracious appetites disappeared, 
with loss of weight in 11 patients; there was 
no elevation in blood pressure, and no neces- 
sity to restrict sodium or administer supple- 
mental potassium. Sherwood and Cooke,” and 
Shelley and Pillsbury® obtained similar results 
in allied disorders. 

Hollander‘ first observed that an1sTocorT 
appears to have striking affinity for the skin 
and great activity in controlling such diseases 
as psoriasis, for which other corticosteroids 
have been indifferently effective. Shelley and 
Pillsbury,’ in 50 cases of acute extending 
psoriasis found that over 60 per cent were 


markedly improved. 


Dosage and course of therapy 


The recommended initial suppressive dose 
range is 14 to 20 mg. per day. In very severe 
cases, temporary dosages up to 32 mg. a day 


thematosus were treated with anistocorT for 
continuous periods of up to nine months. 


Results of treatment 


Patients have responded very promisingly to 
therapy. Dubois’ has had the largest single 
experience (28 cases) with anistocort in the 
treatment of this disease. He reported 25 of 
the 28 responded favorably. 

Freyberg,” Hartung,® Hollander,‘ Spies,® 
and Segal,® each in smaller series of cases, 


reported similarly good therapeutic responses. 


Dosage and course of therapy 


The initial suppressive dose recommended is 
20-30 mg. daily. Once the desired effect is 
achieved, the dose should be reduced gradu- 
ally to maintenance levels (3 to 18 mg. per 
day). 

In severely ill patients large doses may be 
required for several days in order to preserve 
life. Even on these large doses, edema and 
sodium retention have not occurred. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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ADVERTISEMENTS 


in each of these indications 
for a tranquilizer... 


oF 


SR is a cardiac patient. His doctor 
put him on ATARAX because (4) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (+) it lowers gas- 
tric secretion while it 


Asthmatic JL used to have fre 
quent tantrums followed by acute 
Her family doctor 

her with ATARAX be- 
pi (+) it is safe, even for chil- 
dren. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+) It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Dosage: Children, 1- mg. tablets or 
tablet or 1 tbsp. Syrup q.i.d. 

Supplied: 10,25 and bottles: Parenteral Sole 


of 100. Syrup, pint bo 
tion, 10 cc. 


gives you an 
extra benefit 


New York 11, New Yor 
Division, Chea. Pfiaer 


eth, 1088 XXIII 
& 


“Rheumatoid arthritis is a constitutional disease with symptoms affecting chiefly joints and muscles." ‘Pain 
in the affected joint is accompanied by splinting of the adjacent muscles, with resultant ‘muscle spasm.’ '? 


i 4 a 2 


rheumatoid arthritis 
involves both 


joints and 


only 


relieves both 
spasm 


MEPROLONE is the only anti- 
rheumatic-antiarthritic designed to 
relieve simultaneously (a) muscle 
spasm (b) joint-muscle inflammation 
(c) physical distress . . . and may 
thereby help prevent deformity and 
disability in more arthritic patients 
to a greater degree than ever before. 


SUPPLIED: Multiple Compressed 
Tablets in two formulas: 
MEPROLONE-2—2.0 mg. 
prednisolone, 200 mg. meprobamate 
and 200 mg. dried aluminum 
hydroxide gel (bottles of 100). 
MEPROLONE-1—supplies 1.0 mg. 
prednisolone in the same formula as 
MEPROLONE-2 (bottles of 100). 

1. Comroe’s Arthritis: Hollander, J. L., p. 149 (Fifth 
Edition, Lea & Febiger, Philadelphia, Pa. 1953). 


2. Merck Manual: Lyght, C. E., p. 1102 (Ninth 
Edition, Merck & Co., Inc., Rahway, N. J. 1956). 


THE FIRST MEPRO BAMATE PREDNISQLONE THERAPY 


meprobamate to relieve muscle spasm 
prednisolone to suppress inflammation 


| and joint inflammation 


| MERCK SHARP & DOHME philadelphia 1, Pa. 
Division of MERCK & CO., Inc. 
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a more 
effective 
nasal decongestant 


TABLETS 


TDC (TIMED DISINTEGRATION CAPSULES) 


for prompt, | Realistic dosage of the potent vasoconstrictor, 
more complete, phenylephrine hydrochloride, combined with the 
dependable antihistamine, pyrilamine maleate... 


day-and-night relief in the 


for mutually enhancing, oral efficacy in 
common cold 


clearing stuffy nose, combatting allergic turgidity, 
nasal allergies | draining clogged sinuses, relieving postnasal drip. 


sinusitis | patients breathe easier, 
feel so much more comfortable 


MNADEC provides each 
Phenylephrine HCI U.S.P. 10 mg. 15 mg. 
Pyrilamine Maleate U.S.P. 25 mg. 45 mg. 
*Timed Disintegration Capsule affords up to 8 hours relief. 


DOSAGE: | to 2 tablets p.c. Children | tablet, p.c. 
or | capsule b.i.d., 12 hours apart (adults) 


SUPPLIED: Bottles of 100 green tablets or orange 
Sample and literature from... T.D. Capsules 


THE TILDEN COMPANY NewLebanon, N.Y. 
Oldest Manufacturing Pharmaceutical House in America + Founded 1824 
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New... 
meprobamate 


prolonged 


release 


capsules 
Evenly sustain relaxation of mind and muscle ‘round 


the clock 


: 
MEPROSPAN THERAPY 


RELIEVE ANXIETY, TENSION ANO SKELETAL MUS PROVIDE UNINTERRUPTED SLEEP THROUGH 
CLE SPASM THROUGHOUT THE Dar. OUT THE NIGHT, 


Meprospan 


MEPROBAMATE IN PROLONGED RELEASE CAPSULES 


TWO MEPROSPAN CAPSULES IN THE MORNING j H TWO MEPROSPAN CAPSULES AT BEOTINE 


# maintains constant level of relaxation 
# minimizes the possibility of side effects 
esimplifies patient’s dosage schedule 


Dosage: Two Meprospan capsules q. 12 h. 
Supplied: Bottles of 30 capsules. 

Each capsule contains : 

Meprobamate (Wallace) .................... 200 mg. 
2-methyl-2-n-propyl-1,3-pr diol dicarb 


Literature and samples on request. 


® WALLACE LABORATORIES, New Brunswick, N. J. 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


what are the 7 “don'ts” 
of office psychotherapy? 


(1) Don’t argue —let patient “talk out” his troubles. (2) Don’t counsel —help 
him solve his own problems. (3) Don’t be hostile—allow patient to express 
hostility without reciprocating. (4) Don’t be unsure—stress significance of 
normal or abnormal physical findings in relation to symptoms. (5) Don’t be 
too reassuring—overoptimism may suggest you take the symptoms too 
lightly. (6) Don’t approve or censure. (7) Don’t be too credulous— patients’ 
words may conceal hidden meanings. 


Source —Hyman, M.: Some Aspects of Psychiatry in General Practice, GP 16:83 
(Oct.) 1957. 


calmative NOSTYN® 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


for tranquil—not “tranquilized” patients 


“Anxiety and nervous tension states appeared to be most benefited....The patients 
experienced and expressed a feeling of greater inward security, serenity.... Mental 
depression, one of the undesirable side actions in many other sedatives, did not 
develop in any of the patients....”* 
*Bauer, H. G.; Seegers, W.; Krawzoff, M., and McGavack, T. H.: A Clinical Evaluation 
of Ectylurea (NosTyN®), in press. 

dosage: Children—150 mg. (4 tablet) three or four times daily. Adults— 150-300 
mg. (4 to 1 tablet) three or four times daily. 


supplied: 300 mg. scored tablets; bottles of 48 and 500. 


(4) AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 44258” 
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for simultaneously combating 
inflammation, allergy, infection 


(0.5% prednisolone acetate and 10% sulfacetamide sodium= 
5 cc. dropper bottle) 


(0.5% prednisolone acetate, 10% sulfacetamide sodium and 
0.25% neomycin sulfate—% oz. tube) 


for ocular 
allergies 


(0.2% prednisolone 

acetate and 

0.3% CHLOR-TRIMETON®-- 
5 ce. dropper 

bottle) 


look to these 


standard for ocular infections 


(Sulfacetamide Sodium U.S.R—5 and 15 cc. dropper bottles) 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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d + 
P 
j 
» 
(% 02. tube) 
i 
| 
4 
é 
‘ 
he 
: 


NORTH CAROLINA MEDICAL JOURNAL April, 1958 


QUALITY RESEARCH / MTEGRITY 


DUR TIME 


At the last accounting,! physicians throughout the coun- 
try had administered at least one dose of poliomyelitis 
vaccine to 64 million Americans—all three doses to an 
estimated 34 million. Undoubtedly, these inoculations 
have played a major part in the dramatic reduction of 
paralytic poliomyelitis in this country. 


4000 


< 
= 
« 

° 

= 
2 


may JUNE July AUG. SEPT. oct. NOV. 


Incidence of polio in the United States, 1952-1957 
(data compiled from U.S.P.H.S. reports) 


vaccine is plentiful for the job remaining 


There are still more than 45 million Americans under 
forty who have received no vaccine at all and many 
more who have taken only one or two doses. 


As it was phrased in a public statement by the Depart- 
ment of Health, Education, and Welfare: 
“It will be a tragedy if, simply because of public 
apathy, vaccine which might prevent paralysis or even 
death lies on the shelf unused.’’? 


Eli Lilly and Company is prepared to assist you and 
your local medical society to reach those individuals who 
still lack full protection. For information see your Lilly 
representative. 


1.J. A. M. A., 165:21 (November 23), 1957. 
2. Department of Health, Education, and Welfare: News Release, October 10, 
1957. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U. S. A. 
8.49008 
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Symposium on Atherosclerosis 


The Pathologic Anatomy of Atherosclerosis 
J. H. SMITH FOUSHEE, M.D. 
WINSTON-SALEM 


Arteriosclerosis, often used synonymously 
with atherosclerosis, is defined as “hard- 
ening of the arteries.” In this process the 
arteries lose their elasticity and their walls 
become rigid. 

Morphologically, arteriosclerosis can be 
classified as follows: 

1. Atherosclerosis 

2. Calcific medial sclerosis (Méncke- 

berg’s sclerosis) 

3. Arteriolar sclerosis. 

Atherosclerosis is the disease or group of 
diseases in which lipids, mainly cholesterol, 
are deposited, and retrogressive and repara- 
tive processes occur within the walls of the 
arteries. The aorta and the coronary and 
cerebral arteries are mainly affected. 

In calcific medial sclerosis the media be- 
comes focally calcified, with very little re- 
action in the intima of the arteries. This 
disease affects mainly the small muscular 
arteries such as the tibial, radial and ulnar. 

Arteriolar sclerosis is a process in which 
the walls of the arterioles become thickened 
and their lumina narrowed. Any of the 
arterioles in the body may be affected, al- 
though the kidney is the organ probably 
most commonly involved. 

Atherosclerosis and calcific medial scler- 
osis may occur in the same vessel or in com- 
bination at the same site within the artery. 

This discussion is mainly concerned with 


Presented before the Medical Alumni Association, Bowman 
Gray School of Medicine of Wake Forest College, October 
25, 1957. 

*From the Department of Pathology of The Bowman Gray 
School of Medicine of Wake Forest College and the Labora- 
tories of Pathology of the North Carolina Baptist Hospital, 
Winston-Salem. 


the entity, atherosclerosis. The process may 
affect many of the arteries of the body, 
tending to occur focally within arteries, 
with spread and merging of the lesions. 
The term “generalized arteriosclerosis” is 
probably inadequate, as it does not describe 
the true state of the arteries in the body. 
In some instances the vessels of one organ 
or of a few organs may be involved, while 
in other cases only segments of arteries or 
branches of vessels may be affected. In 
some cases the heart is primarily affected, 
while in others the brain is the primary 
site. 

Arteriosclerosis is seen in all ages from 
childhood to old age, but is more prominent 
after the age of 40. All races except the 
Chinese and Eskimos may have this con- 
dition. 

The exact etiology and pathogenesis of 
the entity is not known. Most authorities 
agree, however, that perhaps two factors 
play a part in its development: (1) local 
changes in the wall of the vessel, and (2) 
a disturbance in lipid metabolism. These 
factors will be discussed in detail in the 
next papers. 


Changes in Arterial Wall 
Microscopically, certain changes are ob- 
served in the wall of the artery. There is 
still considerable debate as to the order in 
which these changes occur. The changes are 
listed below, but not necessarily in the order 
of occurrence. 
1. Increase in the ground substance in 
the intima. 
2. Thickening of the intima due to 
fibrous tissue proliferation. 
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Fig. 1. Photomicrograph of the early changes in 
a coronary artery in atherosclerosis. Note the 
thickened intima and the fragmentation of the 
internal elastic membrane. (142x) 


Fig. 3. Photomicrograph of a plaque in a coronary 
artery. Hemorrhage is present in the left upper 
corner of the photograph while calcification is 
seen in the right lower corner. (142x) 


Deposition of lipid material in the 
intima. 

Fragmentation of the internal elastic 
membrane. 

Degeneration of the intima with 
calcification. 

Increased vascularity of the intima 
with possible focal hemorrhage. 
Atrophy or degeneration of the media 
with fibrosis. 
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Fig. 2. Photomicrograph of a plaque in a coronary 
artery. Note the foam cells, and the fibrosis in the 
intima. A thrombus is present in the lumen. (142x) 


Fig. 4. Photomicrograph of atherosclerosis in a 
coronary artery. The lumen is narrowed due to 
the intimal plaque. (7.4x) 


8. Collection of inflammatory cells, 
mainly lymphocytes, within the in- 
tima, media, and adventitia. 

Some of these changes are illustrated in 
figures 1, 2, 3, and 4. 

The great debate at present is whether 
the lipid is first deposited and in turn stim- 
ulates intimal proliferation, or whether in- 
timal proliferation and degeneration occur 
initially and lipids are deposited secondar- 
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ily. This is a problem which is not easily 
solved and to which a great deal of experi- 
mental work is being directed at the pres- 
ent time. 

Grossly, the first signs of atherosclerosis 
seen in the intima are slightly raised yellow 
streaks or areas. These areas, called ather- 
omas, gradually enlarge and tend to coalesce. 
When fibrosis and calcification occur, the 
raised, gray-white to yellow, hard areas or 
plaques form in the wall of the vessel. The 
wall gradually becomes rigid, and the lumen 
of the vessel is narrowed by the formation 
of atheroma in the intima. The rigid tube 
may fracture on sectioning, and areas of 
wrinkling are seen in the intima adjacent 
to the atheromas. The plaques may enlarge 
and ulcerate, with the formation of mural 
thrombi at the site of the areas of ulcera- 
tion. 


Sequelae 

The gross and microscopic changes in the 
artery may have certain sequelae. These are 
listed below: 

1. Narrowing of the lumen of the vessel 
with ischemia of the organ — for ex- 
ample, coronary atherosclerosis, producing 
ischemia of the myocardium. 

2. Obstruction of the lumen by a throm- 
bus, a ruptured atheroma, or hemorrhage 
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into a plaque with ischemia of the organ— 
for example, coronary atherosclerosis with 
thrombosis, producing a myocardial infarct. 


3. Loss of strength of the vessel wall 
with dilatation and the formation of an 
aneurysm—for example, aortic aneurysm. 

4. Rupture of atherosclerotic artery with 
hemorrhage into the organ, for example, 
cerebral hemorrhage. 


Summary 


Gross and microscopic lesions of athero- 
sclerosis have been reviewed and discussed. 

The effects of the vessel changes on the 
organs and tissue of the body have also 
been described. 
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Pathologic Physiology of Atherosclerosis 


J. R. R. Boss, M.D.* 


WINSTON-SALEM 


One physiologic process which appears to 
be related to the atherosclerotic process is 
exercise. Careful animal studies‘') indicate 
that exercise reduces serum cholesterol 
levels (fig. 1) and also decreases the de- 
position of cholesterol in the aorta (table 1). 
Human studies have shown that exercise 
will reduce the serum cholesterol levels‘). 

It is possible that exercise may pay an 
additional dividend in increasing the num- 
ber of arterial collaterals. These could pre- 
vent an infarction or render it less severe 


*From the Department of Physiology and Pharmacology, 
Bowman Gray School of Medicine of Wake Forest College, 
Winston-Salem. 


if a coronary artery should become oc- 
cluded. 


The Role of Blood Pressure 


A mechanical factor in atherosclerosis is 
the blood pressure. It is true, however, that 
a fatal degree of atherosclerosis may de- 
velop without an elevation of arterial pres- 
sure above normal levels. This probably 
means that in some patients the athero- 
sclerotic material is deposited so readily 
that the additional trauma of an elevated 
arterial pressure is not required. Appar- 
ently some normotensive individuals are so 
susceptible. to this deposition that it occurs 
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Table 1 


Effect of Exercise on Atherosclerosis 


Tissue cholesterol 
(mg./Gm. dry weight) 
Thoracic Abdominal 
Group Aorta Aorta 
Normal (age 12 wks.) y 9.3 
Control 18.2 


Exercise i 12.6 
P < 


even when the serum cholesterol is not ele- 
vated above levels considered normal. 

With aging the elastic tissue of the arter- 
ies “hardens,” and they become less disten- 
sible. As a result, when the ventricle expels 
its contents into the aorta, the (systolic) 
pressure rises to higher levels. Now, since 
the aorta has not during systole increased 
its volume very much, during diastole, when 
the aorta normally recoils and maintains 
arterial pressure, the pressure falls rap- 
idly. This increase in pulse pressure, rise 
in systolic and fall in diastolic, has a ham- 
mer-like action on the vessels’ walls, pro- 
ducing additional trauma to the intima. 

Not only does the pulse pressure increase 
with aging, but there is on the average a 
rise in mean pressure in apparently normal 
people until age 65 or 70°). This, of course, 
increases the traumatic effect of the pres- 
sure. 


The Formation of Plaques 


Arterial depositions tend to build up at 
the places of greatest trauma‘*’. For ex- 
ample, if the iliac vessels are cut horizon- 
tally just below their origin, the greatest 
thickening in the atherosclerotic individual 
will be seen in both vessels on the side 
nearest the midline—that is, the places of 
greatest trauma as the blood rushing down 
the aorta is divided into two streams. 

The idea that trauma predisposes to chol- 
esterol and lipid deposition has been demon- 
strated in vitro). This was done by 
placing some serum containing high levels 
of lipid over a diaphragm of freshly re- 
moved aorta. The pressure of the fluid was 
varied in a pulsatile manner. After a per- 
iod of time as short as 15 minutes, deposits 
of cholesterol could be found in the intima. 

The plaques which are deposited on the 
arterial intimal surface become very hard. 
The wall containing these hard plaques is 
pliable to some degree, and stretches slightly 
as the internal pressure rises in systole and 
recoils as the pressure falls in diastole. 
The rigidity of the plaque and the move- 
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ment of the wall beneath it tend to disrupt 
the plaque from its base, leading to hemor- 
rhage beneath and at the edges of the hard 
depositions. Evidence of this occurrence is 
frequently seen at autopsy. After the hem- 
orrhage the small clot organizes and raises 
the plaque. This process may ultimately 
occlude the vessel'®. 


Another disrupting influence that has 
been proposed is the airfoil principle‘). 
The surface of a plaque projecting into the 
blood stream is rounded. The effect of blood 
rushing over it is the same as that of air 
rushing over an airplane wing. This tends 
to lift the plaque from its base, producing 
hemorrhage and fibrosis underneath. 

As the vessel is narrowed by the grow- 
ing plaque, the flow of blood must speed up 
through the constricted place. This increase 
in velocity further increases the “lift” 
effect. 


Summary 

1. Exercise lowers the serum cholesterol 
and probably tends to slow the atherosclero- 
tic process. 

2. Intimal trauma accelerates the form- 
ation of atherosclerotic plaques. Examples 
of this are seen in the accelerated general- 
ized atherosclerotic process in hypertension 
and the local accelerated process at areas 
of the arterial tree subject to the greatest 
trauma. 

3. Atherosclerotic plaques tend to be- 
come elevated and at times are loosened 
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because of the comparatively soft vessel 
wall moving beneath and possibly because 
of an airfoil lift effect. 
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Cerebral Atherosclerosis 
MARTIN G. NETSKY, M.D.* 
WINSTON-SALEM 


The pathologic anatomy of atherosclero- 
sis of the cerebral vessels, on the whole, is 
similar to that of the blood vessels else- 
where in the body. There are, however, 
some anatomic, physiologic, and experi- 
mental differences between cerebral and 
systemic vessels. In many organs of the 
body, a single hilar artery progressively 
subdivides into smaller branches. The cere- 
bral circulation, on the other hand, arises 
from four main arteries, the two internal 
carotids and the two vertebral arteries, the 
latter uniting to form the basilar artery, 
and these in turn form the anastomotic 
circle of Willis. Six major trunks then 
come off the circle, the right and left an- 
terior, middle, and posterior cerebral ar- 
teries. These arteries then divide into 
small branches to supply the deep midline 
structures of the brain, and larger vessels 
separately form the superficial circulation 
supplying the external portion of the brain. 
The more direct subdivision of the blood 
vessels in various organs of the body make 
it relatively easy to inject plastics to form 
a vascular cast of the organ. Such attempts 
in the brain have been unsuccessful, be- 
cause of the long, tortuous pathway which 
must be followed by the plastic medium, and 
the extremely small caliber of the deep 
vessels. The presence of many small, thin- 
walled blood vessels coming off main trunks 
is a factor in rendering the brain liable to 
hemorrhage. 

The brain is confined in a rigid container 


*From the Section of Neurology and Department of Path- 
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as opposed to the loose fibrous tissue cap- 
sule of most other organs. This is another 
major difference in circulatory problems. 
Mild degrees of swelling of the brain sec- 
ondary to damage of any type can easily 
compress arteries and especially veins, with 
secondary vascular effects. 

Microscopically, the cerebral vessels dif- 
fer from systemic vessels in some details. 
The cerebral vessels have only one internal 
elastic membrane, whereas two elastic mem- 
branes, external and internal, are seen in 
most other vessels of the body. The cere- 
bral vessels have a thin caliber of wall rel- 
ative to the lumen when compared with 
systemic vessels, and have fewer elastic 
fibers in the media as well as a poor ad- 
ventitia. Wide perivascular spaces sur- 
round cerebral vessels. All these factors 
enter into the liability of the brain to vas- 
cular insults. 

Physiologically, the cerebral vessels re- 
spond poorly to neural stimuli, whereas sys- 
temic vessels have strong vasomotor control. 
Adrenalin has little effect on the cerebral 
vessels, and indeed may dilate them, where- 
as this substance constricts most systemic 
blood vessels. The passage of some sub- 
stances from the blood vessels into the 
brain is strikingly inhibited; these include 
bile pigments in the adult, trypan blue, 
iodides, salicylates, lipids, and many en- 
zymes. This represents the so-called blood- 
brain barrier, although the cause and the 
anatomic location of the block is not known. 

Experimentally, atherosclerosis of arter- 
ies throughout the body may be produced in 
rabbits by administration of cholesterol, but 
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this seldom occurs in the cerebral vessels, 
with the exception of plaques occasionally 
seen at the beginning of the internal caro- 
tid artery’. Plaques have never been 
described in the intracerebral vessels, al- 
though it is probable that this is because of 
failure to examine the brain. 


The cerebral hemispheres are approxi- 
mately 2 per cent of the body weight, but 
use about 20 per cent of the total oxygen 
supply. The cerebral neurons are sensitive 
to oxygen lack of extremely short duration. 
This undoubtedly plays a role in the pro- 
duction of symptoms from partial or com- 
plete occlusion of cerebral vessels by athero- 
sclerosis. With increasing age, the cere- 
bral blood flow and oxygen consumption are 
lowered, and the cerebrovascular resistance 
increased‘*), These changes may be caused 
by circulatory or metabolic changes in the 
aging brain, or both. Inhalation of carbon 
dioxide causes an increase in blood flow, 
suggesting that the increase in the aged is 
not fixed“). Cerebral blood flow is lower 
in patients with acute cerebral vascular 
accidents than in control subjects of the 
same age, but there appears to be no differ- 
ence between these patients after the acute 
onset'*’. Attempts to correlate cerebral 
blood flow, cerebral vascular resistance, and 
oxygen consumption with mental function 
have generally failed, with the exception 
that severe degrees of alterations are gen- 
erally associated with depression of mental 
function. Schizophrenics, patients with evi- 
dence of cerebral vascular disease but not 
in the acute stage, and so-called senile 
dements all exhibit rates of blood flow and 
cerebral metabolism appropriate for the age 
rather than the mental status'’’. 


The Development of Cerebral 
Atherosclerosis 


The development of atherosclerosis in the 
brain has been little studied. There is only 
one detailed report of the development of 
cerebral atherosclerosis’®’. The available 
data indicate that plaques are first seen in 
the aorta as early as 3 years of age! The 
coronary arteries appear to be affected 
after the aorta. Plaques of atherosclerosis 
are seldom seen in the brain before the age 
of 30, appear in small numbers with great- 
er regularity in the forties, and are fre- 
quent in patients of 50 or over. In the lat- 
ter group, they occur so often that it is a 
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matter of surprise to find them absent. It 
is true, however, that patients of 80 and 90 
years may be entirely free from atheroscler- 
osis, although this is not common. The usual 
locations of atherosclerotic plaques in the 
early stages are at sites of bifurcations, 
branchings, and in the curves of the more 
tortuous vessels, suggesting that mechanical 
factors have a role in the production of 
plaques. Small fatty streaks may be seen, 
however, in straight portions of the blood 
vessels. Initially, the plaques occur close 
to the circle of Willis, but with increasing 
age of the patient, progression of the ather- 
osclerotic process, and development of hy- 
pertension, the plaques tend to branch out 
into the more distal portions of the vessels, 
and to become confluent, rather than 
patchy. The internal carotid artery is often 
the site of atherosclerosis, especially at the 
cervical bifurcation into external and in- 
ternal carotid arteries, or at the carotid 
siphon. Most recently, atheroma has been 
described as being common at the origin of 
the vertebral artery from the subclavian 
and extending up this vessel for some dis- 
tance'®’. Plaques have been found through- 
out the course of the vertebral artery in its 
cervical portion, a region not frequently 
examined. 

These atheromas may lead te blocking of 
blood vessels. Partial occlusion of the blood 
vessel by a bulging plaque obviously will 
diminish the flow of blood. The mechan- 
ism whereby complete occlusion occurs is 
much debated. Chance localization of two 
plaques at the same site on either side of a 
blood vessel may be found, but this is un- 
common. Hemorrhage into the plaque may 
cause it to bulge sufficiently to block the 
lumen. The hemorrhage may rupture 
through the plaque into the lumen of the 
vessel to create a thrombus. It is conceiv- 
able that with slowing of the blood flow, 
thrombus may be superimposed on the 
bulging plaque. 


Production of Symptoms 

Complete occlusion is not necessarily 
associated with infarction or symptoms. 
The middle cerebral or internal carotid 
artery may be occluded completely, and this 
may be a chance finding at necropsy. 
Whether symptoms occur will depend on 
the speed of occlusion of the blood vessel, on 
the state of the collateral circulation, the 
status of other blood vessels, and the ade- 
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quacy of the systemic circulation. The 
collateral circulation is most important 
through the circle of Willis, but other 
sources include anastomoses between the 
three major cerebral arteries and between 
the internal and external carotid’). Recent- 
ly, reports have been made on insufficiency 
syndromes of basilar or internal carotid ar- 
teries‘*’, The latter, for instance, may be 
manifested by repeated episodes of hemi- 
plegia lasting a few minutes to a few hours. 
When such patients are tilted on a table, a 
drop in systemic blood pressure may cause 
transient symptoms, signs, and electroen- 
cephalographic changes, relieved by restor- 
ation to the horizontal position. Drop in 
pressure is not the only mechanism of these 
transient attacks, because in some cases 
they were not reproduced by lowering the 
blood pressure. Nevertheless, precipitous 
drops in blood pressure as by hypotensive 
drugs or spinal anesthesia should be avoided 
in patients with cerebrovascular disease. 
Transient clot formation with repeated dis- 
lodgements has been suggested’®’. Most re- 
cently, it has been shown that turning the 
head compresses the vertebral artery in the 
neck"'”), In patients with some insufficiency, 
this mechanism may cause transient symp- 
toms. Vasospasm has many ardent support- 
ers, but the concept has little valid evidence. 
Villaret and Cachera‘'’) performed experi- 
ments upon which many workers have 
based their ideas of vasospasm. In as yet 
unpublished work on cerebral embolization, 
we have found only cerebral vasodilatation. 
It is believed that the sharp particles of 
stone used by the early workers caused 
local vasospasm. 


Recognition of the syndrome of throm- 
bosis of the internal carotid artery has been 
of major importance in the recent study of 
cerebrovascular disease. The thrombus may 
occur with absence of symptoms, but more 
often will result in the mimicking of occlu- 
sion of the middle cerebral artery, and in 
approximately 25 per cent of cases is asso- 
ciated with progressive neurologic deterior- 
ation, including mental signs and symp- 
toms‘'*), Hutchinson and Yates‘® suggested 
that the wide clinical spectrum is related to 
the sufficiency of the vertebral artery sys- 
tem. They coined the term carotico-verte- 
bral stenosis to describe cases in which 
both the internal carotid and vertebral ar- 
tery are narrowed or occluded. 


SYMPOSIUM ON ATHEROSCLEROSIS 


Differential Diagnosis 


It is stated that atherosclerosis may lead 
to mental disorders, to formation of 
aneurysm, to thrombosis, to hemorrhage, 
and to parkinsonism. The clinical diag- 
nosis of cerebral atherosclerosis as a cause 
of these conditions is fraught with major 
difficulties. This is especially distressing in 
view of the widespread incidence of these 
disorders, but the arduous task should not 
be used as an excuse for incorrect diagnosis. 
The problem has become increasingly dif- 
ficult in recent years because of better rec- 
ognition of the natural history of various 
cerebral disorders, The usual clinical syn- 
drome of occlusive disease of the cerebral 
vessels, the “stroke” or “cerebrovascular 
accident,” is a sudden onset of symptoms 
within a period of 24 to 48 hours with sub- 
sequent regression of signs and symptoms. 
This often does occur, but instances of car- 
otid artery thrombosis with progressive de- 
velopment of signs and symptoms have 
been noted‘''). Furthermore, study of the 
natural history of intracranial tumor indi- 
cates that sudden onset is not uncommon, 
and regression of symptoms and signs is a 
frequent finding''*). The mental changes 
with cerebral atherosclerosis when “stroke” 
is not present are even more diffcult to 
diagnose with certainty. 

The state of the retinal or peripheral 


blood vessels cannot be used to judge the 
presence of atherosclerosis in the cerebral 


‘ blood vessels‘'*), Laboratory studies for the 


most part are of little or no value, and the 
diagnosis most often is made on clinical 
grounds and by exclusion. “Diagnoses made 
by exclusion are dangerous and are apt to 
be incorrect” (Blumer). The only positive 
finding at the present time is the angio- 
graphic demonstration of thrombosis of the 
internal carotid artery or the larger 
branches of the circle of Willis. Angio- 
graphy is not without dangers, however, 
and cases have been described where throm- 
bosis was induced by this diagnostic pro- 
cedure"), 

Understanding the meaning of the diag- 
nosis is made difficult because discrepan- 
cie, often exist between clinical and an- 
atomic findings. Severe and widespread 
atherosclerosis may be discovered at nec- 
ropsy in patients who have never demon- 
strated mental or neurologic changes. How 
then may we attribute the mental disorder 
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to atherosclerosis when the latter is pres- 
ent? Similar problems arise in considering 
the mechanism of “atherosclerotic parkin- 
sonism.”’ As already indicated, complete 
blocking of a blood vessel may occur with- 
out signs or symptoms, clinically or an- 
atomically. One small plaque strategically 
located, however, may cause a severe hemi- 
plegia with a minute infarct without chang- 
ing over-all blood flow. Examination of the 
brain itself may not disclose occluded ves- 
sels when massive infarction is present. 
This has been attributed to “vasospasm,” 
but recent data have indicated that occlu- 
sion of carotid or vertebral] arteries in the 
neck may be one cause of failure. These 
vessels unfortunately are not examined 
routinely because of limitations placed upon 
performance of the necropsy. 


The danger of the overuse of the diag- 
nosis “little stroke”’'®) cannot be overem- 
phasized. Loss of grooming as shown by 
the appearance of spots on the vest, irri- 
tability, or personality changes in an older 
individual may be caused by cerebral neo- 
plasms, subdural hematoma, encephalitis, 
neurosyphilis, psychoses, and demyelinating 
and degenerative diseases, as well as by 
multiple small thromboses. The abuse of 
the diagnosis “‘little stroke” is illustrated by 
2 recent patients entering the hospital with 
this diagnosis, one of whom had a Bell’s 
palsy and the other a radial nerve paralysis. 
Both patients awoke in the morning to note 
the onset of weakness. When the diagnosis 
of small thromboses was made, further 
diagnostic and therapeutic efforts were 
abandoned. Little can be done for the le- 
sions resulting from cerebral atherosclero- 
sis, and it is therefore important to recon- 
sider the diagnosis from time to time. Pa- 
tients so diagnosed should be examined fre- 
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quently to avoid missing remediable lesions 
such as subdural hematoma. 
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In recent years a great deal of attention 
has been centered upon alterations in cer- 
tain blood lipid components in atheroscler- 
osis. Serum levels of total, free, and ester 
cholesterol, low density lipoproteins, and 
the cholesterol:phospholipid ratio have all 
been proposed as indices to the atheroscler- 
otic process. It is impossible, in the light 
of our present knowledge, to relate in a 
causal way any of these lipid fractions to 
atherosclerosis. However, there seems to 
be little doubt that the disease does cause 
alterations in the blood levels of certain 
lipids, and, when used cautiously, they can 
be of value to the clinician in diagnosis and 
treatment. 


Changes in Blood Lipid Values 


Recently, Little and others" have inves- 
tigated the use of blood serum values in 
clinical studies. These workers reported 
studies on 116 human males, 30 to 80 years 
of age, with clinical atherosclerotic heart 
disease. A matched group of healthy in- 
dividuals were studied simultaneously. Both 
groups were selected to be free of hyper- 
tension, secondary hypercholesteremia, and 
other complicating factors. The blood of 
these subjects was analyzed for total, free 
and ester cholesterol, the cholesterol :phos- 
pholipid ratio, and Sf 0-12, 0-400 lipopro- 
teins. The relative ability of the various 
lipid fractions to distinguish between in- 
dividuals with and those without corenary 
disease was assessed. It was found that in 
the control group not all of the lipid frac- 
tions varied with age, but all fractions were 
significantly elevated in the group with 
coronary disease. Cholesterol, cholesterol: 
phospholipid ratio, and the beta-lipoprotein 
determinations were superior to other tests, 
and about equal to each other, with an over- 
all error of 20 to 40 per cent. The authors 
concluded that the total cholesterol, because 
of its relative ease of determination, is still 
the best test available. This observation is 
in agreement with that of Page), who re- 
ports that total cholesterol is probably the 
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most useful guide to hyperlipoproteinemia, 
but also points out the occasional need for 
determination of both cholesterol and beta- 
lipoprotein, since the two measurements are 
sometimes dissociated. 


Other Associated Factors 


Since it seems to be fairly well estab- 
lished that alterations in the lipid compo- 
nents of blood are related to atherosclero- 
sis, it is of interest to examine some of the 
factors, such as diet, caloric intake, sex, and 
others, which have been reported to in- 
fluence atherosclerosis. Recently, the results 
of a number of epidemiologic studies have 
been published‘*) which have attempted to 
relate intake of fat (of both animal and 
vegetable origin) in various world popula- 
tions to elevated serum cholesterol] and to 
coronary mortality. Time does not permit 
the discussion of al] these interesting stud- 
ies at this symposium. It seems likely, 
however, that in spite of possible objections 
to these epidemiologic studies, they appar- 
ently reveal certain trends which may be of 
value to the clinician. The work of Yud- 
kin‘**), who attempted to correlate coronary 
deaths with various factors, may be cited 
as an example. 

Diet 

Yudkin’s data appear to show very 
clearly that in many countries there is a 
striking correlation between coronary 
deaths and the total fat consumption, and 
that a low fat consumption is associated 
with a low incidence of coronary mortality. 
In general, as fat consumption rises above 
120 Gm. per day, the incidence of coronary 
deaths begins to increase. It appears from 
this study that the type of fat in the diet 
(whether animal or vegetable) is of sec- 
ondary importance to the total fat con- 
sumed. Curves for total fat consumption 
in coronary deaths are almost identical for 
either animal fat or vegetable fat. There 
was little correlation between coronary 
deaths and the consumption of hydrogenated 
fats. An interesting observation recorded 
in this study was the relationship between 
coronary deaths and sugar consumption, 
which was reported to give the highest cor- 


i 
3 
: 


146 NORTH CAROLINA MEDICAL JOURNAL 


relation of any single nutrient. These find- 
ings suggest that total caloric intake, rather 
than any specific nutrient, may be the im- 
portant factor. 


Occupation and income 

In addition to diet, other factors appear 
to influence the incidence of atherosclerosis. 
The occupational class of the individual 
seems to be related to the frequency of 
coronary deaths and to atherosclerosis. 
Yudkin reports that in Great Britian the 
highest incidence is found among profes- 
sional workers, followed in order by cleri- 
cal, skilled, semi-skilled, and _ unskilled 
workers. It is difficult to evaluate this find- 
ing, since wide variations occur even with- 
in a given occupational group (one study 
reported the incidence among general prac- 
titioners as twice that of specialists). The 
hypothesis has been made that an increased 
fat consumption and higher caloric intake 
are both associated with an increased in- 
come, and that this may account for the 
higher incidence among professional work- 
ers. 


Sex 

Sex differences are known to affect the 
incidence of atherosclerosis in animals, and 
in certain species these differences can be 
reversed by adding sex hormones to the 
diet’). It is well known that atheroscler- 
osis is almost twice as frequent among 
white American men as among white Amer- 
ican women. In an attempt to relate this 
finding to caloric intake and fat consump- 
tion, Friedman, and others‘) recorded the 
total food consumption of a group of upper- 
class American men and women for a 
period of several weeks. This study re- 
vealed no significant difference in this 
regard between the two groups, and the 
authors concluded that fat consumption 
itself cannot account for the difference in 
the incidence of atherosclerosis. There also 
seems to be little evidence that sex itself 
plays a significant role, since hypertensive 
and diabetic American women are known to 
have a higher incidence of atherosclerosis. 
Also significant is the finding that Ameri- 
can Negro men and women have approxi- 
mately the same _ incidence‘), and _ that 
rural, but not urban, Guatemalan women 
have approximately the same incidence as 
do their husbands’. Keys") reports a 
similar trend among Italians. 
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It seems that general conclusions cannot 
be drawn in regard to diet, fat consumption, 
caloric intake, or sex differences at the pres- 
ent. Much of the evidence points to the 
fact that higher living standards, with an 
accompanying higher caloric intake and 
reduced physical activity, are definitely re- 
lated to atherosclerosis. It also seems dif- 
ficult to ignore the effects of stress, in view 
of the much higher incidence among men of 
the professional and executive classes. 


Methods of Lowering Blood Lipid Values 

If it is accepted that diet and other fac- 
tors, or the presence of atherosclerosis, may 
cause increases in serum cholesterol and 
beta-lipoproteins, then it is of some clinical 
interest to examine means of lowering these 
values. Recently a great number of stud- 
ies have been reported which show that 
fatty acids and certain unsaturated oils are 
more or less effective in reducing serum 
cholesterol levels. Typical of these studies 
is the one reported by Malmros and Wig- 
and‘). A group of human subjects were 
put on diets low in fat (cereals, fruit, rice 
and potatoes) and supplemented with high 
levels of fat in the form of palatable, syn- 
thetic “milk, cheese and ice cream.” Ap- 
proximately 150 Gm. of fat per day were 
administered to each subject. Their re- 
sults showed that both corn oil and safflow- 
er oils (each of which is high in the un- 
saturated linoleic acid), lowered serum 
cholesterol markedly. Rapeseed and olive oils 
had little effect, and coconut oil had none. 
These results suggest that the cholesterol- 
depressing effect was due to the presence, 
in corn and safflower oils, of large amounts 
of linoleic acid. This observation has been 
further confirmed by others who have fed 
the purified fatty acids and observed a re- 
duction in serum cholesterol levels. It has 
also been suggested that this effect may be 
more closely related to the total degree of 
unsaturation of the oil, rather than to its 
content of any specific fatty acid. 

Several theories have been advanced to 
explain the action of high fat diets in ele- 
vating serum cholesterol and of unsaturated 
fatty acids in lowering this value. Sin- 
clair’ suggests that cholesterol is normally 
esterified with poly-unsaturated fatty acids. 
When these acids are deficient (diets high 
in animal fats) cholestero] esterifies with 
endogenous saturated fatty acids. These 
“unnatural esters’ accumulate. He also 
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suggests that diets high in saturated acids 
increase the body requirement for unsat- 
urated fatty acids and tend to produce a 
deficiency in essential fatty acids. Hirsch” 
suggests that the unsaturated fatty acids, 
which are normally liquid at body tempera- 
ture, esterify with the normally high-melt- 
ing cholesterol. This liquid cholesterol ester 
is then kept in solution. Cholesterol esters 
with saturated fatty acids, on the other 
hand, tend to be insoluble and precipitate 
to form plaques. 

It is felt that neither of these theories 
adequately explain the observed fats, and 
that a clear understanding must await fur- 
ther research. 
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The purpose of this presentation is to 
introduce a simple classification of the var- 
ious forms of coronary atherosclerosis in an 
effort to promote a clearer insight into the 
diagnosis, treatment and prognosis of these 
conditions, It should be recalled that ather- 
osclerosis of distant vessels has no effect 
on the heart itself except when such nar- 
rowing of these vessels is a factor in the 
production of hypertension. Coronary 
atherosclerosis is most commonly found as 
a localized segmental lesion. 

For many years the terms arteriosclerotic 
heart disease and atherosclerotic heart dis- 
ease have been commonly used. Actually 
neither of these terms, as such, defines any 
clear-cut clinical picture of heart disease. 
In order to recognize and properly treat the 
diseases of the heart due to atherosclerosis, 
it is imperative to have the best possible 
understanding of the pathologic processes 
in the coronary arterial system, their effects 
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on the heart muscle, and the resultant vari- 
able clinical pictures. 

It has been most often helpful to separate 
coronary atherosclerotic diseases into two 
main groups—(1) those due to involvement 
of the smaller coronary arteries, and (2) 
those due to involvement of the larger coro- 
nary arteries, 


Atherosclerosis of the Smaller 
Coronary Arteries 

When there is sclerosis of numerous small 
arteries and arterioles, there are ultimately 
multiple, diffuse thromboses which result 
in widespread myocardial oligemia. As 
time goes on, myocardial fibrosis develops, 
followed first by cardiac hypertrophy and 
then by dilatation. Quite often atrial fibril- 
lation occurs. This course of events leads 
to congestive heart failure. 

This clinical picture of diffuse small 
coronary artery disease is only rarely asso- 
ciated with the pain of angina pectoris and 
not necessarily with hypertension. Natur- 
ally hypertension, if present, accelerates the 
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process, but it has not been proven to be a 
solitary cause of chronic congestive heart 
failure. The lack of small coronary athero- 
sclerosis is the logical explanation of the 
established fact that many patients with 
known, pronounced hypertension live for as 
long as two or three decades without having 
congestive heart failure or even significant 
cardiac enlargement. 


Sclerosis of the Larger Coronary Arteries 


Angina pectoris 

In sclerosis of the larger coronary arter- 
ies there is often localized narrowing, while 
the rest of the coronary arterial sys- 
tem remains quite normal. Usually the 
blood flow to one or more circumscribed 
areas of the myocardium is reduced, with 
localized myocardial oligemia. There often 
is little, if any, cardiac enlargement. The 
predominant symptom is pain in the chest 
produced by effort or emotional disturb- 
ance. A full stomach or exposure to a cold 
atmosphere commonly serves as a catalyst. 
Relief from pain is usually obtained by rest 
or nitroglycerin. 


The electrocardiograph may show con- 
duction defects such as atrioventricular or 
bundle-branch block, or alterations of the T 
waves or S-T segments with the patient at 
rest. On the other hand, the record fre- 
quently is normal, only to become signifi- 
cantly changed in many cases after exer- 
cise or the inhalation of 10 per cent oxygen 
in contrast to the usual 20 per cent oxygen 
of room air. Also, it is not uncommon to 
obtain an abnormal electrocardiogram dur- 
ing a bout of pain, with the changes disap- 
pearing and the tracing returning to normal 
after nitroglycerin or rest. 

Coronary failure or insufficiency 

There are patients who do not only have 
the classic pain of angina pectoris, but also 
have pain that comes on at rest, lasts long- 
er, is less and less relieved by nitroglycerin, 
and does not show evidence of coronary 
thrombosis. This syndrome is important to 
recognize, because quite often it is the pre- 
cursor of coronary thrombosis. Once fully 
established, coronary failure becomes an 
ogre to both the patient and the physician. 
All too often the pain is of such severity 
and duration as to necessitate the adminis- 
tration of narcotics for relief since, as a 
rule, none of the vasodilating drugs is effec- 
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tive. Demerol is all too commonly used, 
frequently without the realization that this 
drug may readily produce addiction. 


The unpredictable attacks of pain in 
coronary failure may recur for days, weeks, 
or even months. Finally these patients may 
have thrombosis of a coronary artery with 
myocardial infarction, or — less likely — 
suffer sudden death from ventricular fibril- 
lation. Repeated efforts to prevent coro- 
nary thrombosis by the use of anticoagu- 
lants and vasodilators have been uniformly 
unsuccessful. Their use is not contraindi- 
cated as a trial, however; in fact, the 
routine administration of 0.3 mg. (1/200 
gr.) nitroglycerin often diminishes the de- 
gree and the duration of the bouts of pain. 


Clinically and pathologically these pa- 
tients comprise a group which may logically 
be considered to fall in a class between 
those with uncomplicated angina pectoris 
and those with frank coronary thrombosis. 


Coronary thrombosis 


The third form of large coronary artery 
disease is that of coronary thrombosis, 
which usually, but not always, produces 
myocardial infarction. Although the clin- 
ical onset usually is sudden and explosive, 
it is now well understood that thrombosis 
is a gradual process, and does not occur 
in a normal coronary artery. Coronary 
atherosclerosis is the underlying cause in 
almost all cases. Very rarely such lesions 
as periarteritis nodosa may result in coro- 
nary thrombosis. 

The clinical picture is that of sudden, 
severe substernal pain which commonly ex- 
tends to both pectoral regions and often to 
both right and left sides—especially to the 
arms, shoulders, or jaws. Often the pa- 
tient experiences pronounced dyspnea, 
sweating, nausea, or vomiting. Outstand- 
ing is the patient’s emotional response to 
such symptoms. Although the attack is his 
first, the patient realizes the gravity of his 
trouble and demands the care of a physi- 
cian at the earliest possible moment. This 
is in contrast to the patient with angina 
pectoris, who usually does not seek medical 
aid until several weeks after the onset of 
symptoms. Within the first few hours the 
blood pressure usually falls and evidences 
of tissue destruction develop. These are 
manifested by fever, leukocytosis, and in- 
crease in the erythrocyte sedimentation 


: 
i 
F 
H 


April, 1958 


rate. Pericordial friction rub may be de- 
tected. Gallop rhythm often results be- 
cause of left ventricular dilatation. Serial 
electrocardiographs usually confirm the 
clinical diagnosis. 


SYMPOSIUM ON ATHEROSCLEROSIS 


Conclusion 


Once coronary atherosclerosis has been 
classified according to the foregoing sug- 
gestions, the physician is in an optimal pos- 
ition to recognize the various clinical 
pictures and institute the proper treatment. 


General Management of Atherosclerosis 
EMERY C. MILLER, M.D.* 


WINSTON-SALEM 


The diagnosis of atherosclerosis cannot 
be made with certainty in the majority of 
patients prior to the appearance of a conse- 
quence of the process. Approximately half 
of the patients with clear-cut myocardial 
infarction have normal serum cholesterol 
values. Despite a wave of research en- 
thusiasm, now subsiding, there is no objec- 
tive evidence that electrophoretic or ultra- 
centrifugal determinations of lipoproteins or 
chemical determinations of cholesterol: 
phospholipid ratios have any greater clini- 
cal accuracy than a carefully done total 
serum cholesterol determination in separat- 
ing patients with myocardial infarction 
from normal individuals of the same age 
group. X-ray evidence of calcification in 
major arteries, aortograms, palpation of 
markedly thickened and tortuous vessels on 
physical examination, abnormal electro- 
cardiograms, or the presence of one of the 
clinical consequences of atherosclerosis such 
as cerebral vascular accident or occlusive 
peripheral vascular disease is the kind of 
evidence upon which a diagnosis of arthero- 
sclerosis may be securely based. Athero- 
sclerosis is a reasonable presumptive diag- 
nosis in most patients whose total serum 
cholesterol exceeds 300 mg. per 100 cc. at 
any age or exceeds 250 mg. per 100 cc. un- 
der the age of 40. Exceptions are patients 
with xanthomatous biliary cirrhosis and the 
nephrotic syndrome. Eye ground changes 
are often described on physical examination 
as “arteriosclerotic,” but these changes are 
due to thickening of the walls of arterioles, 
which is primarily a hypertensive rather 
than an atherosclerotic change. The great 
problem in the management of atherosclero- 
sis, therefore, is to recognize that the pro- 
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cess is present prior to the appearance of 
one of the disastrous consequences of it. 


Treatment of Associated Disorders 

The first principle in the general manage- 
ment of the atherosclerotic process is to 
look for and treat, if found, one of a small 
group of disorders which can clearly be 
shown to be associated with unusually 
severe and premature atherosclerosis. Sta- 
tistical evidence strongly suggests that if 
one can favorably affect the underlying 
disorder, one can also favorably affect the 
severity of the atherosclerotic process. 
These four are (1) obesity, which is 
treated by weight reduction; (2) hyperten- 
sion, which is treated with a variety of 
drugs and by weight control; (3) diabetes 
mellitus, which is treated by diet plus in- 
sulin in tolbutamide; and (4) myxedema, 
which is treated by adequate amounts of 
thyroid extract. 


Reduction of Serum Cholesterol 

The second principle in the general man- 
agement of atherosclerosis is to attempt 
therapeutically to lower the serum choles- 
terol, since this is an accurate index to the 
total disturbance in lipid metabolism that 
is so clearly and consistently associated 
with atherosclerosis. This principle of 
treatment involves two assumptions, neith- 
er of which is necessarily correct. The first 
is that the well known statistical associa- 
tion of disordered lipid metabolism and 
atherosclerosis is a cause-and-effect rela- 
tionship and that one can lessen the sever- 
ity of the atherosclerosis by improving the 
lipid metabolic disorder. This seems to be 
a reasonable assumption, but is by no means 
an established fact. The second assumption 
is that by improving the over-all athero- 
sclerotic process — that is to say, by de- 
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Table 1 
Treatment of Hypercholesterolemia in Man 


. Ineffective 
. Low or no cholesterol diet 
2. “Lipotropic factors”: choline, methionine, 
inositol 
3. Nicotinic acid 
. Thyroid (in absence of myxedema) 
. Heparin 
. Calcium ethylenediamine tetraacetate 
(EDTA) 
. Diethanolamine salt of camphoric ester of 
aleohol (Gallogen-Massengil) 


. Partially effective 
1. beta-sitosterol 
2. exercise? 
’. Effective but clinically impractical 
1. high-dosage estrogen Rx. 
2. low total fat, low calorie diet 
. Experimental 
1. unsaturated fatty acids 
2. pyridoxine 


creasing the number and thickness of the 
plaques in the aorta—one can necessarily 
prevent the appearance of that one tiny 
plaque in a critical location—as, for ex- 
ample, in a coronary artery—that produces 
the disabling clinical consequence. A thera- 
peutic program which decreases the intimal 
thickness of the aorta by 90 per cent but 
does nothing about the tiny plaque in a 
coronary artery accomplishes very little 
from a clinical point of view. On the basis 
of these two assumptions about the nature 
of the atherosclerotic process, however, a 
large number of agents have been suggested 
for the treatment of hypercholesterolemia 
in man. 

In table 1 is summarized the treatment of 
hypercholesterolemia in man. Of basic im- 
portance is the fact that dietary cholesterol 
constitutes only about one fourth to one 
third of the total daily cholesterol metabol- 
ism, and that most cholesterol is derived 
from two-carbon fragments which in turn 
are the end-point of all the elements in the 
diet. Agents such as beta-sitosterol, which 
chemically resembles cholesterol closely and 
is accepted by the enzyme systems con- 
cerned in the transport of cholesterol across 
the intestinal mucosal barrier (thus block- 
ing absorption of cholesterol from the in- 
testinal tract), are only partially effective. 
The liver can manufacture from two-carbon 
fragments in any food that is ingested, 
especially in fat, whatever amount of chol- 
esterol is needed to maintain the _ indi- 
vidual’s total serum cholesterol at his part- 
icular metabolic setting. This individual 
“cholesterol thermostat” appears to be in 
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considerable measure determined by here- 
ditary factors. 


The dietary approach of not just elimi- 
nating cholesterol but of reducing the total 
intake of calories, and particularly those 
calories that are derived from fat, which is 
the preferred source of acetate for choles- 
terol synthesis, is an effective way of lower- 
ing serum cholesterol in man. In our hands, 
however, it has been quite difficult to obtain 
the patient’s day in and day out, long-term 
cooperation in a degree sufficient to achieve 
any useful clinical effects. 

Estrogens given in very high dosage 
(that is, sufficient to produce feminiza- 
tion) will quite clearly lower serum choles- 
terol, but again this is not a _ practical 
approach, since most patients are unwilling 
to tolerate the feminization and the dis- 
comfort of breast hypertrophy and tender- 
ness. Although exercise, and specifically 
bicycle riding, is believed by some authori- 
ties to have an almost mystical value in 
preventing atherosclerosis, there is no evi- 
dence that it makes any contribution other 
than in disposing of calories so that caloric 
excess is less likely. One can achieve the 
same result by sitting quietly behind a desk 
but eating less. 

Cholesterol is soluble in alcohol in the 
test tube, but consumption of alcohol does 
not lower serum cholesterol until enough 
secondary malnutrition occurs to produce 
significant hepatic damage. 


Administration of Unsaturated Fatty Acids 


The most fashionable treatment of hyper- 
cholesterolemia in man is the administra- 
tion of varying amounts of unsaturated 
fatty acids. This development has been 
characterized by much theoretical discus- 
sion and pharmaceutical and lay publicity, 
but a relative paucity of experimental and 
clinical evidence. 

Some of the characteristics of fatty acids 
are outlined in table 2. The unsaturated 
fatty acids, in particular linoleic and arach- 
idonic, were shown some years ago to be 
essential for the proper growth and devel- 
opment of rats, and therefore by analogy 
are said to be essential in man. Significant 
quantities of linolenic and arachidonic acids 
are not encountered in the ordinary diet. 
Linoleic acid (two double bonds) is the 
principal dietary unsaturated fatty acid. 
From linoleic acid, in the presence of 
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Table 2 
Characteristics of Fatty Acids 
Fatty Acids 
Saturated CN H,NO, 

EX: N=16 palmitic 
N=18 stearic 
Unsaturated CNH,N—20,, (one double bond) 
EX: N=18 Oleic 
CNH,N-40, (2 double bonds) 
EX: N=18 Linoleic 
CN H,N—60, (3 double bonds) 
EX: N=18 Linolenic 
CNH,N (4 double bonds) 
EX: N=20 Arachidonic 


pyridoxine, arachidonic acid is synthesized. 
Current theory has it that arachidonic acid 
is of special importance. It is presumed to 
combine with cholesterol and produce a 
cholesterol ester or lipoprotein molecule 
that can be readily used by the tissues and 
hence eliminated from the blood stream. 
Saturated fatty acids in combination with 
cholesterol are said to be less readily dis- 
posed of and hence accumulate in the blood, 
rendering the individual more susceptible 
to intimal deposition of lipid from the 
serum. There are, however, some few clin- 
ical studies indicating that unsaturated 
fatty acids will lower serum cholesterol in 
normal man even in the presence of rela- 
tively excessive intake of saturated fatty 
acids. This tentative and experimental in- 
formation has been the basis for a vigorous 
pharmaceutical advertising campaign, and 
unsaturated fatty acid preparations are 
widely marketed under various trade names 
at an average cost per pint to the patient 
in our hospital pharmacy of $4.00. 


Composition and dosage 

Table 3 outlines the composition of cer- 
tain of the more common fats. Safflower oil 
is obtained from the seeds of a thistle-like 
plant which is grown in northern California 
in crop rotation with rice. This oil has 
been for some years commercially available 
and is used as a base for salad dressings 
and hydrogenated vegetable oils. The drug 
company products basically are emulsions 
of safflower oil to which various flavorings 
and on occasion pyridoxine have _ been 
added. 

There is no secure agreement in the liter- 
ature as to what daily dose of unsaturated 
fatty acids is needed to lower cholesterol 
significantly. Estimates range all the, way 
from that of Kinsell, who suggests that 40 
to 50 per cent of the total daily caloric in- 
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Table 3 
Composition of Fats 
Percent of 


Percent of 
Saturated Percent of Unsaturated 
Fatty Acids Linoleic Fatty Acids 
Safflower oil 6 73 94 
“Saff”—A bbott 
“Arcofac”—Armour 
“Linodoxine”—Pfizer 


Corn oil 14 56 86 
Soya 14 50 86 
Cottonseed salad oil 22 55 78 
Peanut oil 18 21 82 
Olive oil 12 6 88 
Butter 47 4 5 
Coconut oil 82 2 18 
Margarine 23 6 77 


take should be derived from unsaturated 
fatty acids, down to 3 Gm. a day, which 
would be about a teaspoonful of corn oil. 
The drug companies suggest a tablespoon- 
ful of their products three or four times 
daily. This is approximately 45 Gm. of un- 
saturated fatty acids, of which about 33 Gm. 
is linoleic acid itself. 


Pharmaceutical products vs. cooking oils 


From the evidence presented thus far in 
the literature it seems clear that unsat- 
urated fatty acids are capable of lowering 
the total serum cholesterol even in the 
presence of continued relatively excessive 
intake of saturated fatty acids. There is, 
therefore, no advantage in the use of the 
pharmaceutical products over the simpler 
preparations of unsaturated fatty acids 
which are sold in the grocery stores as cook- 
ing oils. It is true that corn oil, for 
example, contains 8 per cent less total un- 
saturated fatty acids and 17 per cent less 
linoleic acid than does safflower oil (the 
basis of the pharmaceutical products). It 
is unreasonable to believe, however, that 
this small difference is a critical one, and 
even if it were one could overcome it by 
simply increasing the total amount of corn 
oil taken. The cost of corn oil is 33 cents a 
pint, and the cost of cottonseed salad oil 
and peanut oil is comparable. The cost of 
the pharmaceutical preparations is 8 to 16 
times this amount. If one accepts the exper- 
imental hypothesis that unsaturated fatty 
acids may in some way contribute to lower- 
ing cholesterol in man and hence lessen the 
disordered lipid metabolism that is pre- 
sumed to lead to atherosclerosis, the thera- 
peutic product of choice can be purchased 
at any grocery story at a cost of approxi- 
mately 65 cents a quart. A tablespoonful 
three times a day with meals would seem to 
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be an adequate dosage until the question 
is clarified by further careful clinical and 
experimental observation. 

Currently azcepted theory suggests that 
linoleic acid may be the critical unsaturated 
fatty acid, since it serves as the precursor 
of arachidonic acid. If this be true, then 
olive oil and peanut oil are not as satisfac- 
tory as corn oil and cottonseed salad oil. 
The former two oils consist primarily of 
oleic (the one double bond unsaturated 
fatty acid) rather than linoleic acid. Fats 
that are liquids or oils at room tempera- 
ture are usually composed of unsaturated 
fatty acids, but not necessarily, and it is 
noteworthy that coconut oil, for example, 
contains 82 per cent saturated fatty acids. 
It is an oil because its saturated fatty acids 
are made up of very short carbon chains. 

Contact with metals at high temperatures 
may partially alter toward saturation the 
composition of the unsaturated fatty acids 
of cooking oils, but this is quantitatively 
of relatively little importance. The use of 
unsaturated fatty acids to grease a baking 
pan has the same minor disadvantage as 
deep-fat frying. Use as a salad oil or as 
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an ingredient of mixes that are subse- 
quently to be baked is probably the most 
convenient method of assuring the long- 
term daily intake of unsaturated fatty 
acids. 

Conclusion 


Although based on sketchy clinical obser- 
vations and a very modest body of experi- 
mental evidence, the use of unsaturated 
fatty acids in the therapy of hypercholester- 
olemia in man is an interesting approach to 
the problem that merits further study. 
Chronic cholecystitis, diabetes, and obesity 
are obvious indications for caution in dos- 
age of unsaturated fatty acids. This therapy 
is the first experimental approach to the 
problem of hypercholesterolemia that is 
simple and practical enough to lend itself 
to chronic prophylactic use. 

No treatment of hypercholesterolemia 
will meet with any great clinical success if 
it is begun only after the myocardial in- 
farction or cerebral vascular accident has 
occurred. The solution of the problem must 
involve eventually some kind of long-term 
prophylaxis designed to prevent the devel- 
opment of the atherosclerotic process. 


Significance of Verbalization in the Shift 
Of Allergic Symptons 


AUSTIN T. HYDE, JR., M.D. 
RUTHERFORDTON 


Over a period of years many factors have 
been cited as having a causal relationship to 
asthma. I hope to present evidence that the 
emergence of speech in the child may play 
a role in the onset of wheezing as a symp- 
tom of asthma. This will necessitate a re- 
view of many present day concepts con- 
cerning the eczematoid and the asthmatic 
patient. No criticism of current diagnostic 
aids or therapy is implied. Rather, the ear- 
lier recognition of portending difficulty and 
application of appropriate treatment is the 
intended purpose. 

Historically asthma has seemed to come 
about full circle over the years. Hippocrates 
warned the asthmatic patient of anger. Van 
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Helmont and Thomas Willis in the seven- 
teenth century regarded asthma as con- 
taining emotional factors. This view held 
into our own century, Osler’s “Modern Med- 
icine” discussing asthma as a neurosis‘). 
Afterwards, the atopic school became al- 
most totally dominant and remained so un- 
til 1935. At that time Wittkower reported 
the occurrence of asthma on an emotional 
basis only). With the now widely discussed 
monograph of Alexander, we find again in- 
creased emphasis on emotional factors“). 


Eczema 


As skin lesions usually constitute the ear- 
liest signs of allergic difficulty, a review of 
pertinent characteristics of the infant’s 
skin is in order. Infantile skin is delicate, 
the blood vessels are superficial, and injury 
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is common. Varying quantities of skin are 
shed during the first month as gland func- 
tion and concomitant obstruction thereof 
are noted. During the first year adipose 
deposition changes and lichenification to- 
ward the adult form begins’. The control 
of many functions of the skin stem from 
the autonomic nervous system. Secretory 
control and vasodilation can be localized in 
areas of the brain by electrostimulation and 
ablation experiments). The atopic and in- 
fectious factors should be emphasized. 
These patients will occasionally demon- 
strate wheal and flare responses by direct 
and passive transfer techniques'*”’, The 
results of avoidance and exposure as re- 
ported in the allergic history are sugges- 
tive. Vesicle formation, inflammaton, 
oozing, and crusting are commonly noted'‘®’. 
The skin of these patients will react more 
quickly to irritating substances‘*). Temp- 
erature changes, chemical stimuli, and emo- 
tional factors produce increased responses 
in this group as opposed to control sub- 
jects‘). 

The hyperactivity of the eczematoid pa- 
tient is matched only by the many factors 
of a psychologic nature mentioned in the 
literature. The social importance of the 
skin has been emphasized repeatedly. It is 
referred to in classical and medical litera- 
ture as an organ of emotional expression. 
Freud stressed the concept of erogenous 
areas'®), The eczematous patient has been 
described as more restless, hostile, and 
masochistic''®’ than other persons. In fol- 
lowing 31 patients, Graham believed that 
frustration was directly related to exacer- 
bation of symptoms'!"). 

Multiple observations in the literature 
cite the involvement of the patient in an 
unendurable conflict against a figure emo- 
tionally important to them. Most commonly 
this is the maternal figure, but it may be 
the father, wife, or someone else. The basic 
pattern seems to be that of hostile depend- 
ency, insecurity, and frustration’). Stud- 
ies usually indicate the importance of the 
interpersonal relationship of the child to 
the parent. Aggressive interplay is a prom- 
inent factor in the general tension of the 
patient. The skin may well act as the mir- 
ror of this inner conflict from earliest 
life'®), Figure 1 represents the interaction 
of situational and personal (physiologic 
and psychologic) factors in the production 
of symptoms'‘'*?, 


VERBALIZATION IN ALLERGY—HYDE 


PERSONAL SITUATION 


Loss 
PSYCHOLOGICAL EQUILIBRIUM 


SATISFACTION 
ANXIETY 


PRECIPITATING PSYCHOLOGICAL AND PHYSIOLOGICAL FACTORS 
SYMPTOMS 
Figure 1 


Respiratory controls 

The many physiologic controls of breath- 
ing are well noted. Many factors have been 
mentioned as productive of asthma. Atopy, 
infection, reflex and physical mechanisms, 
cardiac decompensation, psychogenic stim- 
ulation, and obstructive phenomena are but 
a partial list. Whatever the instigating fac- 
tor, the problem of bronchial narrowing 
and hypersecretion leading to increased 
respiratory effort and difficult air exchange 
is well recognized. 


From the beginning, the control of res- 
piration may be modified at a conscious 
level. In the newborn, flicking the soles of 
the feet to produce a cry is ritual. Indi- 
vidual variations in response to provocation 
are seen from birth. By the sixth month the 
infant may have learned that the cough 
will bring attention. The second year 
usually. brings an episode of voluntary 
breath-holding. Certainly the importance of 
the cry seems to be with us from the 
start’), As we mature we become more 
facile in regulating secretory output, cough- 
ing, and bronchospasm increases. Accord- 
ing to many sources, emotional stimuli act 
as an integrated impulse affecting the cen- 
tral nervous system via somatic reaction. 
The preparation of the body for action 
against interpreted danger is well under- 
stood'*?, 


Asthma 


As in eczema, many theories regarding 
the psychologic causation of asthma may be 
found''”), The analysts may interpret asth- 
ma as a recapitulation of protest against 
separation by birth"'*). At first the infant 
cry bringing mother may be physiologic, 
but quickly psychologic factors become in- 
volved. A protest against helplessness in 
the face of need is one interpretation of the 
cry. When crying is inhibited, the feeling 
of helplessness increases. The concept of 
maternal rejection is repeatedly mentioned 
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in this regard’, We find in a report of 
100 cases that maternal rejection, on the 
basis of weaning, was thought to be a fac- 
tor’). This correlates with the lower in- 
cidence of asthma in breast-fed aboriginal 
children‘*!), Certainly maternal rejection as 
the major factor is stressed by many‘!*), 


Alexander felt that the mother figure 
may not be specific in concept but rather 
may represent a conflict between separa- 
tion and protest against re-establishment of 
dependency on the mother. Certainly, at- 
tacks seem to be precipitated by situations 
that separate the patient from the mother 
figure‘**). This fear of separation may pro- 
duce greater difficulty in crying and dimin- 
ished confidence in the mother‘*), Many 
authors correlate the above processes‘**) 
as a compulsion neurosis. 


Bostock, reviewing the cases of 38 asth- 
matic children, believed that asthma is re- 
lated to primitive speech maturation and 
psychologic insecurity. To him the problem 
seemed to center in maternal rejection, re- 
sulting in an insecure child. This insecurity, 
according to his view, leads to aggressive 
behavior and over-correction. As this pat- 
tern becomes repetitive, it mounts to a 
crescendo, leading to physiologic manifes- 
tations"*"), Perhaps it is best to say that 
in asthma, as in eczema, the literature dis- 
agrees as to what factors are definitely 
involved, but holds that many of varying 
importance exist. 


The Shift from Eczema to Asthma 


At this point the timing of eczema and 
asthma in terms of onset should be at- 
tempted. Many papers record the beginning 
of effective speech by the age of 12 to 15 
months, with improvement in eczema by 
the third year'**’. From Alexander’s cases 
we note the shift of symptoms (cases 3, 11, 
12, 13, 14, particularly) from eczema to 
asthma in early life''*’, Rogerson’s mater- 
ial repeatedly documents the onset of ec- 
zema in infancy, with asthma following 
shortly thereafter“*”, In my own files of 
the last two years are found the cases of 3 
children with a history of eczema dating 
from 1 month of age. Asthma appeared in 
the second year, followed by diminution of 
the eczema. This type of history is common 
in the allergist’s file. Finally we have 
Purdy’s survey’*® of long-term follow-up 
studies of infantile eczema. Fifteen to 23 
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years after treatment 93 patients were re- 
evaluated by letter. Thirty-seven of the 93 
had asthma, 10 wheezing, and 39 hayfever; 
the remainder were evidently free of symp- 
toms. In this group, some eczematoid symp- 
toms persisted in 19 patients. 


It is, of course, obvious that in many in- 
stances asthma did not occur until after the 
second year. In a varying percentage of 
cases the appearance of asthma may not 
be followed by the diminution of eczema. 
However, the occurrence of asthma in the 
second year of life with improvement of 
eczema is well known. Bostock’s theory of 
the mounting crescendo of interpersonal 
difficulty in asthma should be mentioned 
again'*"), If we take this concept and review 
the emotional factors relative to eczema, 
the parallel becomes striking. Let us con- 
sider the eczematoid child communicating 
his problem via the skin. As this child ma- 
tures, speech becomes an additional method 
of communicating distress. It is a distinct 
probability that the acquisition of this new 
tool for protest and its suppression lead to 
the wheeze. It is suggested that the achieve- 
ment of speech in the child may be the 
cardinal factor in the shift of allergic man- 
ifestations. 


It becomes apparent from this discussion 
that little effort has been made to draw a 
line between purely atopic and emotional 
factors. No clear-cut differentiation has 
been assayed, as the purely atopic and 
purely emotional forms are unusual. The 
ontogenetic considerations presented would 
apply in direct relationship to the degree of 
tension existing. Only by direct exploration 
can the relative weight of these problems 
be determined in the individual case. 


The substantiation or refutal of this con- 
sideration seems important from the diag- 
nostic and therapeutic viewpoints. Our 
analytically oriented friends may be correct 
in emphasizing the role of the emotions in 
the allergic individual. If verbalization is 
the mechanism causing a shift in symptoms 
from eczema to asthma, the importance is 
obvious. We must approach the eczematoid 
infant with more vigorous techniques, part- 
icularly in regard to his relationship to the 
mother. The hope of preventing the gradua- 
tion of the eczematoid child into the asth- 
matic adult is certainly worth the effort. 
If we can understand the protest involved, 
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Another way to help your patients 
—and yourself 


Buve SHIELD" is the community’s best answer—and 
the medical profession’s own answer—to the 
problem of providing medical care protection to the 
whole community. 


Blue Shield provides fee-for-service protection. It 
preserves the patient’s independent choice of doctor. And 
it preserves your independence in practice. 


Only Blue Shield—because of its non-profit organization 
—has this basic purpose: 


... to provide maximum service to the patient, with 
adequate compensation to the doctor. 


You are serving your patients in another way when 
you recommend Blue Shield. 


A new survey tells us the one reason, more than any 
other, for which people select Blue Shield—it’s the plan 
their doctor recommends. 


You can help Blue Shield by keeping booklets 

and inquiry cards in your waiting room. 

Write for a supply to: Physician Relations Dept., 
Hospital Saving Association, Chapel Hill, North Carolina. 
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metaphosphate produced markedly higher blood levels 
than capsules containing cither the corresponding 
base or the hydrochloride alone. In addition, the 
average levels derived from the tetracycline base or 
the chlortetracycline base were higher than those pro- 
duced by the corresponding hydrochloride though 
lower than those resulting from the mixture contain- 
ing the base and sodium metaphosphate. In the study 
with chlortetracycline® capsules containing a mixture 
of the hydrochloride and sodium metaphosphate were 
also included in the crossover, and the average levels 
produced by these capsules were the same as with the 
mixture of chlortetracycline base with sodium meta- 
phosphate. 

Although the enhancement of blood levels of tetra- 
cycline by phosphate, either complexed to the tetra- 
cycline or mixed with the base or the hydrochloride, 
thus seemed fairly well established, some doubts still 
remained because certain reliable observers (includ- 
ing many whose results have not been published) 
failed to confirm the findings with the materials and 
methods they used. Further confusion seemed to be 
added by a subsequent report of Welch et al.," who, 
in repeating a crossover study with capsules of tetra- 
cycline phosphate complex and tetracycline heredre, 
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cycline base. Dicalcium phosphate and food resulted 
in lower, and sodium metaphosphate in higher, serum 
antibacterial activity than was observed in their ab- 
sence. Oil and sorbitol did not interfere with tetra- 
cycline absorption. 

Dicalcium phosphate is widely used as a filler in 
various capsules, including those of the tetracyclines. 
The authors cite a large number of other studies that 
implicate the presence of calcium ions as the cause af 
the reduced absorption of tetracyclines and show that 
citric acid can partially neutralize this effect. The 
depressing effect of food on the serum levels of tetra- 
cycline is likewise explained by the goodly amount of 
minerals contained in commercial laboratory diets, 
and they postulate that the multivalent cations may 
be responsible for the poorer absorption of the drug. 
The authors could not explain the failure of citric 
acid to enhance serum concentrations when admin- 
istered with tetracycline base in contrast to ‘ts marked 
effect when given as the hydrochloride. However, 
they hypothesized that the ability of citric acid to 
enhance serum levels of tetrar ‘o its 
ability to form compleve: en 
wnayailable for he 
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the last Mentioned report of Welch 
et al.’ “These data were based on thoroughly con- 
trolled studies both in rats* and in man® and include 
additional findings that serve to explain, fairly con- 
clusively, the various discrepancies that have been 
mentioned. 

The experiments in rats* were carried out to study 
the effects of citric acid, dicaleium phosphate, sodium 
metaphosphate, food, oil and sorbitol on the serum 
antibacterial activity produced by the administration 
of tetracycline hydrochloride or tetracycline base. 
Citric acid administered in equal weight with tetra- 
cycline hydrochloride gave the highest concentrations 
of all the preparations studied. No enhancing effect 
was obtained from citric acid when given with tetra- 


that j in their the capsules 


Metracycline hydrochloride, chlortetracycline hydro- 


chloride and tetracycline phosphate complex all con- 
tained dicalcium phosphate as a filler, whereas the 
capsules containing citric acid and sodium hexameta- 
phosphate did not contain any dicalcium phosphate. 
This could clearly explain the discrepancies noted in 
that study. Likewise, the inconsistencies in other 
studies may very well have been due to the presence 
of calcium as fillers in some of the capsules and not 
in others. 

This, however, fails to explain the most recent find- 
ings of Welch and Wright,’ who compared the ab- 
sorption of three capsules, each containing 250 mg. of 
oxytetracycline hydrochloride —- one without any ad- 
juvant, one with 250 mg. of citric acid and the third 
with 380 mg. of sodium hexametaphosphate; no other 


filler was contained in any of these capsules. In triple 
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ANNOUNCEMENT 


To Members of the Medical Society 
of the 
State of North Carolina 


Regarding your Society’s Accident and Health Plan 
Established 1940 


LOWER RATES UNDER AGE 35 


We are glad to announce a 25% reduction in premiums for all 
Society members under age 35, effective October 8, 1957. At the first 
renewal after the attainment of age 35 your premium will revert to the 
eriginal amount. 


PLANS AVAILABLE 


COST UNTIL AGE 35 COST FOR AGES 35 to 70 


* Dismemberment 


Accidental Loss of Sight, Speech Accident ond Annual Semi-Annual Annual Semi-Annual 
Deoth Coverage or Hearing Sickness Benefits P i P i Premium Premium 
$5,000 5,000 to 10,000 50.00 Weekly 67.50 34.25 90.00 45.50 
5,000 7,500 to 15,000 75.00 Weekly 98.25 49.65 131.00 66.00 
5,000 10,000 to 20,000 100.00 Weekly 129.00 65.00 172.00 86.50 


($433.00 per month) 
* Amount payable depends upon the nature of the loss as set forth in the policy. 


Members under age 60 and in good health may apply for $10.00 
per day extra for hospitalization at premium of only $20.00 annually, or 
$10.00 semi-annually. Pays up to 90 days for each sickness or injury. 


We are proud of our 17 years of service to the North Carolina 
Medical Society. During this period we have paid fully and promptly 
claims to disabled members totaling over $800,000.00. 


| am as close to you as your telephone. Please call me collect, day 

(5-5341) or night (7-3157), concerning any questions on which | may be 

helpful. 

FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY 
TO 


J. L. CRUMPTON, State Msgr. 


Professional Group Disability Division 
Post Office Box 147 Durham, N. C. 


— Representing — 
COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY 
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we may be able to interrupt the pattern 11. (a) Graham, D. T., and Wolf, S.: Relation of Eczema 
(21) to Attitude and to Vascular Reactions of Human Skin, 
noted ° J. Lab. & Clin. Med. 42:238-254 (Aug.) 1953. (b) Gra- 
ham, D. T., and Wolf, S.: Pathogenesis of Urticaria; 
Summary Experimenta) Study of Life Situations, Emotions and 
Cutaneous Vascular Reactions, J.A.M.A. 143:1396-1402 
1. Physiologic and psychologic factors 
in infantile eczema and asthma have been . (a) Grace, W. J., and Graham, D. T.: Relationship of 
reviewed. Specific Attitudes an Emotions to Certain Bodily Dis- 
j i eases, Psychosom. Med. 14:243-251 (July-Aug.) 1952. 
2. The prognostic history of — has (b) Miller, M. L. ‘(Chieago): Psychological Study of 
been emphasized. Case of Eczema and Case of Neurodermatitis, Psychosom. 
3. A possible correlation between the Med. 4:82-93 (Jan.) 1942. (c) Footnote No. 9. (d) 
Wittkower, E., and Edgell, P. G.: Eczema Psychosomatic 
achievement of speech and the shift of Study, A.M.A, Arch. Dermat. & Syph. 63:207-219 (Feb.) 
symptoms from eczema to asthma has been 1951. (e) Footnote No. 16. 
suggested. (a) Rogerson, C. H., Hardcastle, D. H., and Duguid, K.: 
: : Psychological Approach to Problem of Asthma and Asth- 
4. Early evaluation of the eczematous in- ma-Eczema-Piurigo Syndrome, Guy’s Hosp. Rep. 85:289- 
fant has been stressed. 308 (July) 1935. (b) Fiske, C. E., and Obermayer, M. E.: 
Personality and Emuvtional Factors in Chronic Dissemi- 
References nated Neurodermatitis, A.M.A. Arch. Dermat. & Syph. 
70:261-267 (Sept.) 1954. 
prurigo, Quant. J. Med. 6:367-394 (Oct.) 1937. (b) Me- 
Wittkower, E.: Studies on Influence of Emotions on Laughlin, J. T., Shoumaker, R. J., and Guy, W. B.: 
Functions of Organs Including Observations in Normals Personality Factors in Adult Atopic Eczema, A.M.A. 
and Neurotics, J. Ment. Science 81:533-682 (July) 1935. Arch. Dermat. & Syph. 68:560-516 (Nov.) 1953. 
Alexander, Franz, and French, Thomas M., editors: Stud- . Gesell, A., and others: The First Five Years of Life, 
ies in Psychosomatic Medicine; An Approach to the New York, Harper & Brothers, 1940. 
Cause and Treatment of Vegetative Disturbances, New . Best, C. H., and Taylor, N. B.: Physiological Basis of 
York, The Ronald Press Co., 1948. Medical Practice, ed. 6, Baltimore, Williams and Wilkins, 


(a) Watson, Ernest H., and Lowry, George H.: Growth 1953. 
and Development of Children, ed. 2, Chicago, Year Book ° Clarkson, A. K.: Nervous Factor in Juvenile Asthma, 
Publication, 1954. (b) Lynch, F. W., Hinckley, R. G., and Brit. M. J. 2:845-850 (Oct. 30) 1937. 
Cowan, D. W.: Psychosomatic Studies in Dermatology; - Carmichael, L., (ed.): Manual of Child Psychology, ed. 
Psychobiologic Studies of Patients with Atopic Eczema, 2, New York, John Wiley & Sons, 1954. 
Arch. Dermat. & Syph. 51:251-260 (April) 1945. . (a) French, Thomas M., Alexander, Franz, and others: 
Psychogenic Factors in Bronchial Asthma. Part I with 
¥ Nf the Collaboration of Catherine M. Bacon, et al; Pasy- 
ee Disorders, Psychosom. Med. 7:90-96 (March) chosomatic Medicine Monographs IV, Nos. 1 and 2, Ne 
4 tional Research Council, 1941. (b) Miller, H., and Baruch, 
Tobias, N.: Essentiais of Dermatology, ed. 4, Philadel- D. W.: Psychosomatic Studies of Children with Allergic 
phia, J. B. Lippincott Co., 1952. Manifestations; Maternal Rejection; Study of 63 Cases, 
(a) Kepecs, J. G., Rabin, A., and Rabin, M.: Atopic Psychosom. Med. 10:275-278 (Sept.-Oct.) 1948. 
Dermatitis; Clinical Phychiatric Study, Psychosom. Med. . Levy, D. M.: Maternal Overprotection, Psychiatry 1:561 
13:1-9 (Jan.-Feb.) 1951. (b) Di Palma, J. R., Reynolds, (Nov.) 1938; 2:99 (Feb.) 1939. 
S. R. M., and Foster, F. I.: Quantitative Measurement of - Bostock, J.: Asthma; A Synthesis Involving Primitive 
Reactive Hyperemia in Human Skin; Individual and Speech, Organism and Security, J. Ment. Se. 102:559-575 
Seasonal Variations, Am. Heart J. 23:377-389 (March) (July) 1956. 
1942. - Weiss, E.: Psychoanalyse Eines Falles von Nervoesen 
(a) Eyster, W. H., Jr., Roth, G. M., and Kierland, R. R.: Asthma, Internat. J. Psycho-Analysis 8:440 (Oct.) 1927. 
Studies on Peripheral Vascular Physiology of Patients . Harris, I. D., Rapoport, I, Rynerson, M. A., and Samter, 
with Atopic Dermatitis, J. Invest. Dermat. 18:37-46 M.: Observations on Asthmatic Children, M. J. Ortho- 
(Jan.) 1952. (b) Stckes, J. H.: Personality Factor in psychiat. 20:490-505 (July) 1950. 
Psychoneurogenous Reactions of Skin, Arch. Dermat. & - McDermott, N. T., and Cobb, S.: Psychiatric Survey of 
Syph. 42:780-801 (Nov.) 1940. 50 Cases of Bronchial Asthma, Psychosom. Med. 1:203- 
Walsh, M. N., and Kierland, R. R.: Psychotherapy in 244 (April) 1939. 
Treatment of Neurodermatitis, Proc. Staff Meet., Mayo . Gesell, A., Ilg, F. L., Learned, J., and Ames, L. B.: 
Clin. 22:578-584 (Dec. 10) 1947. Infant and Child in the Culture of Today, New York, 
Allerhand, M. E., Gough, H. G., and Grais, M. L.: Harper & Brothers, 1943. 
Personality Factors in Neurodermatitis; Preliminary . Purdy, M. J.: Long-Term Prognosis in Infantile Eczema, 
Study, Psychosom. Med. 12:386-390 (Nov.-Dec.) 1950. Brit. M. J. 1:1366-1369 (June 20) 1953. 


Rothman, S.: Role of Autonomic Nervous System in 


The onset of vertigo is explosive. Loss of balance, often accom- 
panied by nausea and vomiting, suddenly assails the patient. Some of 
my patients say they feel a deep pressure in one ear a short time before 
an attack. Rarely, a patient may report he feels weak or looks pale be- 
fore a crisis, but usually there is no warning.—Saunders, W. H.: Men- 
iere’s Disease, Arch. Int. Med. 47:93 (July) 1957. 
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The Medical Spectator 


“T LOVE BANANAS BECAUSE THEY 
HAVE No BONES” 


Since the days of the filibuster, jingoism 
and manifest destiny, the United States 
have maintained a not always altruistic 
view of Central American economics. How 
much this interest contributes to political 
unrest in the “banana republics” is hard to 
determine, but the United Fruit Company 
with its extensive holdings in this area has 
been a favorite target for the “outs” there 
and for the political left in this country. 


Bananas have come a long way since the 
first stems were landed in Boston and sold 
singly as surpassing delicacies, if a United 
States business enterprise devoted to keep- 
ing bananas out of the refrigerator can 
frequently be a deciding factor in how a 
Central American republic is ruled. United 
Fruit, however, suffered reverses in recent 
years in Central America, particularly in 
Costa Rica, so that something must be done 
to recoup. Enter from the right a dignified 
gentleman bedecked with head mirror, 
wearing a stethoscope as an old school tie 
and shrouded in a white lab coat. The rea- 
son for his entrance: United’s great $15,- 
000 prize contest, open only to members of 
the medical profession. 

“It’s easy to enter—here’s all you do: 

“On your own letterhead, give a brief summary 
of the most gratifying discovery you have made 
about the clinical use of bananas. Include indica- 
tions, rationale, effectiveness and, if possible, an 
illustrative case.” 

The company further affirms that it will 
not use the actual reports for advertising, 
nor will any contestant’s name be used 
without consent. Certainly a good many 
personal communications will be accumu- 
lated in the process. 

The contest ended January 31, 1958, and 
at this writing the judgment of “a distin- 
guished board of physicians and nutrition- 
ists’—-whose names shall be omitted here 
as a forgiving gesture—is not available. 
An unsubmitted letter, however, was re- 
cently discovered. It follows. 

Gentlemen: 

I am an 88 year old practitioner who would like 
to share my most gratifying discovery about the 
clinical use of bananas. I have eaten nothing but 
bananas for ten years because I have no teeth 
and don’t like soup. My experiences in trying to 
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get good fitting false teeth have been every bit 
as unhappy and humiliating as George Washing- 
ton’s. I cannot claim to be the Father of my 
country (or even of a “banana republic’) but I 
do love bananas. 
Your most obedient servant, etc., etc. 

The author further submits that his let- 
ter may be cited as an impersonal commu- 
nication only. 


HAIL, BRITANNIA! 


I am indebted to Today’s Health for the 
startling observation that the way of life 
of the Queen of England is prescribed by 
26 physicians. While this would suggest 
London as the seat of the tower of Babel, 
there is something further to be said about 
26 physicians maintaining the Queen’s 24- 
inch waistline. Certainly this is extreme 
specialization with each consultant respon- 
sible for 12/13 inch of the Queen’s girth. 
Another enlightening item is that “She al- 
ways stands with her weight evenly distrib- 
uted on both feet and the knees relaxed.” 
This is not a good sentence; in fact it is 
downright awkward. The Queen’s feat is 
another story, a miraculous conquest of 
gravity. 

This sad situation shows the sorry state 
of a Sovereign Symbol, her life prescribed 
by 26 physicians. The Archbishop of Can- 
terbury has been displaced. Elizabeth’s 
Uncle Edward will be interested to hear 
this, because more than 20 years ago an 
archbishop prescribed his way of life: 
abdication. 

How the English Empire builder must 
ache to read of Elizabeth’s chic and slend- 
erness. When Victoria, a trencherwoman of 
éclat, was queen, the sun never set on the 
British Empire. Now with the Empire 
falling apart, Elizabeth must tighten her 
belt. Such is English austerity. 


INTERNATIONAL COLLEGE OF SURGEONS 


Professor Dr. Raffaele Paolucci diValmaggiore, 
head of the surgical clinic, University of Rome, 
and Italian hero of both World Wars, has been 
chosen president-elect of the International College 
of Surgeons. Dr. Paolucci will be installed in that 
office in September when Dr. Henry W. Meyerding: 
of the Mayo Clinic, Rochester, Minn., will become 
president to succeed Prof. Dr. Carlos Gama of 
Sao Paulo, Brazil. 
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FULMINATING INFLUENZA 


The world-wide epidemic of Asian in- 
fluenza has been comparatively mild, with 
a low death rate. A few cases, however, of 
the severe type seen so often in the 1918 
epidemic have been reported. In the British 
Medical Journal for February 22 Neilson 
reported 5 cases of sudden death due to 
fulminating influenza. The oldest of these 
patients was 51. The ages of the others 
ranged from 22 to 36. In every patient the 
lungs were filled with a frothy, blood- 
stained exudate quite similar to what was 
found at autopsy in the fatal cases seen 
in 1918. 

Roberts", in The Lancet for November 
9, 1957, reported 9 similar cases of fatal 
influenzal pneumonitis. He thought that 
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death was due to invasion by coagulase- 
positive staphylococci. Neilson, however, 
said that only a few of these organisms 
were grown from the lungs of his patients. 
Pneumococci and alpha streptococci were 
cultured, but were sensitive to all the an- 
tibiotics. He expressed the thought which 
doubtless has occurred to others: “The ob- 
servations here suggest the startling possi- 
bility that the violent haemorrhagic reac- 
tions in the lungs may have been due 
mainly to the virus and not to pathogenic 
bacteria.” 


In December, 1955, a robust 37 year old 
man died in the North Carolina Baptist 
Hospital with the classical clinical picture 
of the influenzal pneumonia cases seen often 
in 1918. Before his admission he had had 
massive doses of penicillin, streptomycin, 
chloramphenicol, and sulfadiazine. The an- 
tibiotic therapy was continued at the hos- 
pital, but there was absolutely no response. 
At autopsy “both lungs were almost com- 
pletely consolidated grossly.’’ Cultures from 
each lung yielded Candida albicans. 


A culture from the sputum made before 
his death grew C. albicans, Streptococcus 
liquefaciens, and Neisseria sicca. No staphy- 
lococci were found. Unfortunately, the or- 
ganisms were not tested for sensitivity to 
the antibiotics used — but at least the 
staphylococci could not be held responsible 
for the fatal outcome. 


In retrospect, one wonders with Neilson 
if the virus was not the real cause of death 
in this case. If so, one must agree with him 
that “our only hope of preventing such an 
occurrence lies in active immunization. This 
should be considered in the light of a possi- 
ble second wave to the epidemic where the 
strain of virus may well be enhanced in 
virulence. As in my cases, the majority of 
deaths reported in this epidemic occurred 
in that intermediate group of people be- 
tween the very young and the very old, and 
so it would seem desirable that this group 
should be the first to receive vaccination.” 


Reference 
1. Roberts, G. B. S.: Fulminating Influenza, Lancet 2:944- 
945 (Nov. 9) 1957. 
* * * 
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BIRMINGHAM REGIONAL 
CONFERENCE ON AGING 


The fifth Regional Conference sponsored 
by the American Medical Association Com- 
mittee on Aging was held in Birmingham, 
Alabama, on March 29 and 30. In the 
absence of the chairman, Dr. Mulholland, 
Dr. Frederick Swartz presided over the ses- 
sions. 


The states included in the conference 
were Alabama, Florida, Georgia, Kentucky, 
Mississippi, North Carolina, South Caro- 
lina, and Tennessee. North Carolina was 
well represented by our president, Dr. Ed- 
ward W. Schoenheit, and Drs. John N. Ker- 
nodle and Robert J. Reeves. 


Dr. Ed Bortz began the conference by 
outlining the purpose of the committee, and 
the health and medica] problems of people 
over 60. He stressed the need to maintain 
physical fitness and the motivation for liv- 
ing. Representatives from each state then 
reported briefly on the progress made in 
their states. North Carolina doctors may be 
proud of the reports given by our men— 
especially by Dr. Kernodle, who, as chair- 
man of the Committee on Chronic Illness, 
took a large part in the discussion. He told 
of the work done by the Governor’s Co- 
ordinating Committee on Aging and by the 
State Department of Public Welfare, of 
the effort to elevate the standards of our 
nursing homes, and of the Governor’s let- 
ter to employers, “A New Look at the Ma- 
ture Worker.” 


A first draft of the A.M.A.’s 12-point 
program on aging was distributed in the 
conference and discussed freely. Many per- 
tinent suggestions and revisions were of- 
fered. A final draft will soon be adopted for 
wide distribution. 


Altogether the conference was stimulat- 
ing and helpful. The next one is to be held 
in Omaha, May 26-27. 


* * ok 


ONE STEP AHEAD OF BLUE SHIELD? 


Someone has said that our profession 
must always be one step ahead of Blue 
Shield. This is roughly equivalent to say- 
ing that the horse should be in front of 
the cart. The main point is that we doc- 
tors—for our own sake as well as for the 
good of our patients — must always lead 
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and guide this prodigious child of ours, 
Blue Shield—not vice versa. 

Fifteen years is not a long period in the 
brief span of the average man’s adult life. 
Yet, 15 years ago Blue Shield was little 
more than a gleam in the eyes of a few 
groups of doctors in various parts of the 
U.S.A. Today Blue Shield is a nationwide 
association of medically approved nonpro- 
fit prepayment plans that are now paying 
aggregate benefits at a rate of more than 
half a billion dollars per year for covered 
services rendered by physicians. 

These 70-odd locally sponsored and locally 
controlled plans are engaged in an endless 
effort to help our profession provide an 
ever greater degree of medical care secur- 
ity to more than 40 million Blue Shield 
subscriber-members. 

If Blue Shield has a big job to do, we déc- 
tors have a bigger one, for Blue Shield is 
“our baby’—to nurture and direct. We 
cannot escape the ultimate responsibility 
for what Blue Shield is, and for what it 
shall become. Nor would any of us want to 
deny our profession the credit for having 
built this mechanism that serves as a bridge 
of mutual benefit between doctors and pa- 
tients. 

We doctors need Blue Shield—and Blue 
Shield needs the guidance that only our 
profession can give it, if Blue Shield is to 
do the job for which we created it. 

a * * 


CONSIDERATION FOR 
YOUNG COUPLES 


Although Dr. William Osler died thirty- 
nine years ago, most of his advice is still 
timely. One admonition, however — that 
the young doctor put his affections on cold 
storage until he had an established prac- 
tice—is now honored far more often in the 
breach than in the observance, not only by 
medical men, but by other young couples. 

The Massachusetts Physician for April 
has such a good editorial on this subject 
that it is quoted in part. 


“The future being mercifully hidden from 
the eyes of young couples, they often find 
themselves with unplanned pregnancies and 
serious illnesses for which they are unable 
to pay without going hungry. Even the oc- 
casional visit to the physician’s office for a 
relatively trivial matter can represent a 
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hardship. Some have savings ample enough 
to see them through school only if they 
have an outside job. 

“Tilness creates expense and voids earn- 
ing power. When a physician is asked to 
care for any member of a married student’s 
family, he would do well to be tactfully 
inquisitive about ability to pay. It is not 
suggested that medical services be provided 
gratis. After all, most people do not wish 
to be pauperized. It should be kept in mind, 
however, that of all groups in the physi- 
cian’s accounts receivable drawer, the mar- 
ried student has the best future. If a loan 
is extended in the form of an agreement 
not to press the bill, it will be appreciated. 

“There is a saying that small favors are 
paid with gratitude, medium-size favors 
with indifference, and large favors with 
ingratitude. With this in mind, it wouldn’t 
hurt to do the premarital Hinton free and 
call it a wedding present. Some formal 
agreement can be worked out so that the 
student can feel secure about adequate med- 
ical care for the future, and yet not be 
embarrassed about an inability to pay for 
it. If the bill gets to be of any considerable 
size, interest can be charged so that the 
arrangement is on a strictly business basis. 
The student can treat this as he does the 
other loans which he has been obliged to 
negotiate. From the physician’s point of 
view, this is better than ingratitude.” 

* 


THE SUCCESSFUL DOCTOR 
Good philosophy is often found in some 
of the county bulletins that come to the 
JOURNAL’S editorial desk. An example is 
the message of Dr. E. S. Bristow on the 
President’s Page of the Sedgwick County 
(Kansas) Medical Bulletin for March. Dr. 
Bristow’s discussion of the successful phy- 
sician is so good that it is quoted in part. 
“T don’t believe the successful physician 
is the one who makes the most money or 
sees the most patients; nor is it the surgeon 
with the most operations to his credit. I 
do not believe it is measured by the reams 
of medical papers he writes or the fre- 
quency of his speaking engagements al- 
though these may help. Rather than this, 
success should be measured by honest, con- 
scientious work upon the highest plane of 
ethics and public service. The successful 
doctor makes mistakes; but recognizes and 
corrects them. He is always striving to im- 
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prove his ability living in such a way the 
respect of his associates and family grows 
from day to day. With this progressive 
advancement and service comes an inner 
satisfaction which to himself is success. It 
is only with these basic qualifications of 
honesty, humility and progression of abil- 
ity (regardless of his branch of medical 
practice) can he be known as a successful 
doctor. No veneer, regardless of how finely 
applied, will substitute. True success is not 
obtained quickly or bought cheaply. This is 
as true of our profession as any other. 
Thank God, we have many successful doc- 


tors.” 


A “DON’T GET SCARED” WEEK 


The Jefferson Medical College Alumni 
Bulletin for December reprints an editorial 
from Philadelphia Medicine advocating an 
“Anaphrontisogeneteshesia Week.” The 
editor, Dr. Hugh Robertson, explains that 
this long name has been newly coined from 
a number of Greek words and that a liberal 
translation would be “Don’t Get Scared 
Even Once This Week.” 

The editorial is so timely that we are re- 
producing part of it for the benefit of those 
who are not Jefferson alumni. 

“Evolution has betrayed man. Now that 
he can fly to the stratosphere, live comfor- 
tably under water, project his voice and 
image to the stars, and launch artificial 
moons, is he happy? No! Homo sapiens has 
evolved to homo hystericus. Instead of 
standing erect and proud, he crouches tim- 
idly, tail between legs, head cocked over his 
shoulder in dread of some new terror. 

“Modern science has made him cancer- 
conscious. Research laboratories have proven 
beyond all doubt that all good things are 
bad. Our Thanksgiving dinner will do all 
sorts of things to our cholesterol level and 
hasten our early demise with coronary dis- 
sease. Tobacco is downright poison. Crowds 
and intimate association with fellowbeings 
are dangerous. Even the gorgeous blue skies 
of autumn are laden with atomic fallout and 
lethal smog. 

“How can the pregnant wife of modern 
man give birth to any semblance of normal 
child in the midst of such peril? We don’t 
know, but we bet she will. 

“P.S. Recommended supplementary read- 
ing: The XXIII Psalm.” 
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PRESIDENT’S MESSAGE 


This issue of our Journal will bring to 
a close the series of monthly messages I 
have been privileged to write during my 
term of office. 

Although nothing spectacular has _ hap- 
pened, I feel that we have had a good year. 
Our committee chairmen and members have 
worked diligently and much has been ac- 
complished because of their willingness to 
spend both time and effort in order to solve 
our many problems. 

To the members of our Society I am in- 
debted for permitting me to serve as your 
president. As you know, the presidency is 
not an easy position to hold; however, the 


experience has been very rewarding to 
me. I have been paid in full for the time I 
have spent by the personal satisfaction one 
can only receive by the establishment of 
many friendships in all parts of our State. 


We have embarked on some ambitious 
programs. These must be carried out if 
free enterprise in medicine is to continue. 
We have a choice either to move forward 
or backward. We cannot stand still. Let us 
continue our forward drive. Thank you for 
your splendid cooperation. 


E. W. SCHOENHEIT, M.D. 


Two Civil Defense Programs Scheduled 
In San Francisco 

Two medical civil defense meetings will be held 
in San Francisco immediately preceding the Ameri- 
can Medical Association’s one hundred seventh an- 
nual meeting. On June 19-20, the 12th Naval District 
will sponsor a symposium on “Medical Problems 
of Modern Warfare and Civil Defense” at the U. 
S. Naval Radiological Defense Labortory, and on 
June 21 the A.M.A.’s Council on National Defense 
will sponsor its sixth annual National Medical 
Civil Defense Conference in the Sheraton-Palace 
Hotel. 


A.M.A. Prepares New Exhibits For Public 
The A.M.A. Bureau of Exhibits announces that a 
number of new exhibits will be ready for showings 
by local medical societies at fairs, home shows, 
school and similar public gatherings this spring 
and summer. Titles are: “You Can Reduce”—‘“Food 
and Nutrition Quackery.” 
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COMING MEETINGS 

Medical Society of the State of North Carolina, 
One Hundred Fourth Annual Session—<Asheville, 
May 4-7. 

Mountaintop Medical Assembly — Waynesville, 
June 19-21, 

Ninth Seminar on the World Health Association 
in conjunction with the Eleventh World Health 
Assembly—Minneapolis, Minnesota, May 26 - June 
4. 

American Medical Association, One Hundred 
Seventh Annual Meeting—San Francisco, June 
23-27. 

Trudeau School of Tuberculosis and Other Pul- 
monary Diseases—Saranac Lake, New York, June 
2-20. 

Gerontological Society, Eleventh Annual Meet- 
ing—Philadelphia, Pennsylvania, November 6-8. 

Board of Medical Examiners of the State of 
North Carolina: meeting to interview applicants 
for license by endorsement of credentials—Battery 
Park Hotel, Asheville, May 5; written examination 
—Sir Walter Hotel, Raleigh, June 16-19; meeting 
to interview applicants for license by endorsement 
of credentials—Sir Walter Hotel, Raleigh, June 17. 


NEW MEMBERS OF THE STATE SOCIETY 


The following new members joined the Medical 
Society of the State of North Carolina during the 
month of March. 

Dr. John Hampton Arnold, 90 Maxwell Road, 
Chapel Hill; Dr. Omar Faruk Sheikh, 604 
W. Chapel Hill Street, Durham; Dr. W. T. Smith, 
Durham VA Hospital, Durham; Dr. Sarah Lou 
Warren, N. C. Memorial Hospital, Chapel Hill; Dr. 
Robert Lee Summerlin, P. O. Box 156, Dublin; Dr. 
Laurence B. Leinbach, 1060 Kenleigh Circle, 
Winston-Salen; Dr. Jack Landis McGowan, Newton 
Grove; Dr. Douglas Richards Packard, P. O. Box 
22, Clinton; Dr. Warren James Collins, 103 Grover 
Street, Shelby; Dr. Thomas Cornelius Suther, Jr., 
230 Main Street, Belhaven. 

Dr. Frederick Daniel Suttenfield, 510 N. W. 
Broad Street, Southern Pines; Dr. Tom Vestal, 
Kinston Clinic, Kinston; Dr. Edward Lenoir Jones, 
2 Salem Street, Thomasville; Dr. Hoke Vogler Bul- 
lard, Jr., 1404 Ripley Road, Ext., Wilson; Dr. 
Charles Council Parker, Carolina General Hospital, 
Wilson; Dr. Samuel Benjamin Ryburn, 207 North 
Tarboro Street, Wilson; Dr. Richard Leon Kendrick, 
1012 Kings Drive, Charlotte; Dr. Julian Marion 
Warren, Spring Hope; Dr. Benjamin Hugh Flowe, 
Ardsley Road, Concord; Dr. Charles H. Gantt, 
Spruce Pine; Dr. Raymond Houghton, 323 Fleet 
Street, New Bern. 

Dr. W. L. Gregory, 1518 E. Ozark Avenue, 
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Gastonia; Dr. Hector H. Henry, 330 Tuchadeege 
Road, Charlotte; Dr. Calvis Acuff, Glen Alpine; 
Dr. I. C. Haines, 1004 Hay Street, Fayetteville; Dr. 
George Levi, 802 Glenwood Drive, Fayetteville; Dr. 
William C. Powell, 1606 Morganton Road, Fayette- 
ville; Dr. Wilburn Eric Jarrell, 329 Country Club 
Road, Mt. Airy; Dr. John Joseph McCarthy, N. C. 
Sanatorium, McCain; Dr. H. Richard D. Connell, 
Wachovia Bank Building, Goldsboro; Dr. James 
A. Maher, Wayne County Memorial Hospital, 
Goldsboro; Dr. Robert Reed Smith, 217 Westover 
Drive, Lexington; Dr. Eugene Ray Strader, 101 W. 
Third Avenue, Lexington; Dr. Giles Lathern Clon- 
inger, Jr., Milham Clinic, Hamlet. 


MOUNTAINTOP MEDICAL ASSEMBLY 
The Mountaintop Medical Assembly will be held 
at Waynesville June 19-21. The following medical 
program will be presented. 
THURSDAY, JUNE 19 
Morning Session 
8:30- 9:30 Registration 
9:30-10:15 Dr. Willis Hurst, Emory University, 
Atlanta, Georgia 
“Cardiology—Diagnostic Points, 
Fart 
10:15-11:00 Dr. Joseph H. Patterson, Emory Uni- 
versity, Atlanta, Georgia 
“Renal Diseases and Disorders in 
Children” 
11:00-11:15 Intermission 
11:15-12:00 Colonel James B. Hartgering, Walter 
Reed Army Medical Center, Wash- 
ington, D. C. 
“The World Wide Fall Out of Nu- 
clear Fission Products” 
12:00-12:30 Question and answer period 
Afternoon Session 
2:30- 3:15 Dr. Edward Compree, Northwestern 
University, Chicago, Illinois 
“Whiplash Injuries of the Neck” 
3:15- 4:00 Dr, Robert Dickey, Foss Clinic, Dan- 
ville, Pennsylvania 
“Common Dermatoses Seen in Office 
Practice” 
4:00- 4:15 Intermission 
4:15- 5:00 Dr. Joseph H. Patterson 
“Chest Diseases in Childhood” 
5:00- 5:30 Question and answer period 
Evening Session 
8:00- 9:30 Audiovisual Program: Films: 
Subjects to be announced at morning 
and afternoon session 
FRIDAY, JUNE 20 


Morning Session 


9:00- 9:45 Dr. Edward Compere 
“Upper Extremity Fractures” 
9:45-10:30 Dr. Robert Dickey 
“Bermal Manifestations of Diabetes 
Mellitus” 
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10:30-10:45 Intermission 
10:45-11:30 Dr. Willis Hurst 
“Cardiology Diagnostic Points, 
Part II” 
11:30-12:00 Question and answer period 
SATURDAY, JUNE 21 
Morning Session 
9:00- 9:45 Dr. George Crile, Jr., Cleveland 
Clinic, Cleveland, Ohio 
“Changing Concepts in the Nature 
of Cancer” 
9:45-10:30 Colonel James B. Hartgering 
“The Response of Man to Ionizing 
Radiation” 
10:30-10:45 Intermission 
10:45-11:30 Dr. George Crile, Jr. 
“Cancer of the Thyroid and Breast” 
This meeting is sponsored with the help of 
Wyeth Laboratories, Philadelphia, Pennsylvania, 
and has been approved for 15 hours credit, Cate- 
gory I, by the American Association of General 
Practice, 


NEWS NOTES FROM THE 

BOWMAN GRAY SCHOOL OF MEDICINE 

OF WAKE FOREST COLLEGE 

Dr. C. Nash Herndon, director of the Department 
of Preventive Medicine and professor of the Section 
on Medical Genetics, served as visiting lecturer at 
the Iowa State Teachers College, March 10-15, 
under the sponsorship of the American Institute 
of:-Biological Sciences, Dr. Herndon gave eight 
lectures on subjects related to medical genetics. 

Dr. R. Glenn Watson, instructor in microbiology 
and immunology, has been awarded a one-year Life 
Insurance Medical Research Fellowship beginning 
July 1, 1958. Dr. Watson will study the mechanisms 
of tuberculin hypersensitivity under the supervision 
of Dr. Robert Tuttle, director of the Department 
of Microbiology and Immunology. 

A research grant of $111,711 from the National 
Cancer Institute has been made to Dr. Charles 
Spurr of the Department of Internal Medicine of 
the Bowman Gray School of Medicine. The grant 
will cover a four-year period and will be used for 
“Chemotherapeutic Studies in Acute Leukemia.” 

* *« * 

Dr. William Bennett Bean, professor of medicine, 
University of Iowa Medical School, delivered the 
Nathalie Gray Bernard Lectures on April 14 and 
15. The first lecture was entitled “Useful Lessons 
from Rare Diseases,” and the second, “Sudden 
Death.” He also delivered the annual Alpha Omega 
Alpha Lecture on April 16. 

* 

Dr. James Martin, associate professor of radiology, 
was elected Fellow in the American College of 
Radiology. There are 12 radiologists who have 
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achieved the status in North Carolina. 
tk 

Members of the Department of Anatomy pre- 
sented three papers at the annual meeting of the 
American Association of Anatomists in Buffalo, 
New York. Dr. Warren Andrew delivered a paper 
on “The Probable Role of the Lymphocyte in 
Intestinal Mucosa;” Dr. Norman Sulkin presented 
a paper on the “Occurrence and Distribution of 
‘Senile’ Pigments Experimentally Induced in the 
Nerve Cells of the Young Rat;” and Dr. Charles 
McCreight presented a paper on “Mitotic Activity 
in Remaining Kidney of White Mice after Unilateral 
Nephrectomy.” 

Members of the Department of Microbiology will 
present two papers at the spring meeting of the 
Society of North Carolina Bacteriologists, Chapel 
Hill. Dr. R. Glenn Watson will discuss the chemical 
and serologic properties of the type specific hapten 
of Group C (type II, alpha) Meningococcus. Dr. 
Samuel Love and Mr. Paul Boyles will present a 
paper on the regulation of purine and histidine 
synthesis by purines in bacteria. 

te 

Dr. Eben Alexander, professor of neurosurgery, 
participated recently in postgraduate courses in 
neurology at the University of Minnesota and 
served as guest instructor at the postgraduate 
course in neurology-neurosurgery at the University 
of Kansas, Kansas. 

Included in the Monday evening lecture schedule 
for May will be: Dr. Charles M. Pomerat, professor 
cytology, University of Texas, who will be guest 
speaker for the Sigma Xi Banquet on May 12. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 
For the sixth time a member of the faculty of 

the University of North Carolina School of Medi- 
cine has been named a Markle Scholar in Medical 
Science. 

Dr. W. Reece Berryhill, Dean of the School of 
Medicine, was notified recently that Dr. Walter 
Hollander, Jr., assistant professor in the Depart- 
ment of Medicine, had been named a Markle Scholar. 
This marks the third consecutive year that UNC 
has received this honor. 

Dr. Hollander is expected to work in the field of 
internal medicine, specializing in body fluid phy- 
siology. 

Dr. Hollander is a native of Baltimore, did his 
undergraduate work at Haverford College, and re- 
ceived his M.D. degree from Harvard School of 
Medicine in 1950. He received his intern and re- 
sident training at the Presbyterian Hospital of 
New York and the VA Hospital in Boston, com- 
pleting this work in 1954. It was at this time that 
he joined the staff of the UNC School of Medi- 


cine. 
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Six men were presented with Distinguished Ser- 
vice Awards by the University of North Carolina 
School of Medicine recently. The awards, given 
annually, went to Thomas J. Pearsall, Rocky 
Mount; Clarence Stone, Stoneville; Collier Cobb, 
Jr., Chapel Hill; Dr. Arthur H. London, Jr., 
Durham; Dr. Eugene P. Pendergrass, Philadelphia; 
and Dr. Wesley C. George of Chapel Hill, a mem- 
ber of the faculty. 

The awards, which were presented at the banquet 
held in connection with Medical Alumni Day, go 
to persons who have made outstanding contribu- 
tions to the field of medicine or the UNC School 
of Medicine. 

In the afternoon a group portrait of four men 
who have been closely connected with the School 
of Medicine was presented to the School. The pre- 
sentation was made by Dr. Francis M. Clarke of 
New Brunswick, New Jersey, who graduated from 
the School in 1920. 

The four men in the portrait are the late Drs. 
I. H. Manning, C. S. Mangum, William DeB. Mac- 
Nider, and J. B. Bullitt, who is now professor 
emeritus of pathology. All but Dr. Bullitt served 
as dean of the School of Medicine. 

A luncheon and business meeting of the Medical 
Alumni Association was also held, presided over by 
Dr. Milton Clark of Goldsboro, president of the as- 
sociation. Dr. W. Reece Berryhill, dean of the school, 
spoke on recent developments at the School. Miss 
Mittie Pickard and Miss Sarah Virginia Dunlap, 
veteran staff members of the School were selected 
as honorary members of the Association. New 
officers for the Association are: president, Dr. 
Raney Stanford; president-elect, Dr. Kenneth B. 
Geddie; vice president, Dr. C. C. Henderson; secre- 
tary, Dr. Robert Andrews; counselors, Dr. William 
S. Justice and Dr. Edward Beddingfield. 

* 

New appointments in the Division of Health 
Affairs announced recently include John Keith 
Spitznagel, assistant professor in the Department 
of Bacteriology at the School of Medicine. 

Nobel Prize Winner Dr. Dickinson W. Richards 
of the Columbia University College of Physicians 
and Surgeons addressed the faculty and students 
of the University of North Carolina School of 
Medicine recently, speaking on “Villous Emphy- 
sema.” 

The Nobel Prize was awarded Dr. Richards for 
his part in developing heart catheterization, a 
method of inserting tubes into the heart for a 
better diagnosis of heart diseases. The prize was 
awarded to him in 1956. 

* 

Dr. Michael Balint, consulting psychiatrist of 
the Tavistock Clinic of London, England, delivered 
the annual Phi Chi Medical Fraternity Lecture at 
the University of North Carolina School of Medi- 
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cine recently. Dr. Balint spoke on “Opening Moves 
in Psychotherapy.” 
* 

A number of faculty members of the Depart- 
ment of Psychiatry, University of North Carolina 
School of Medicine, attended the annual meeting 
of the American Psychosomatic Society in Cincin- 
nati recently. They are Dr. George C. Ham, pro- 
fessor and chairman of the department; Drs. David 
R. Hawkins and Harley Shands, associate pro- 
fessors; Drs. Harold J. Harris, Arthur J. Prange, 
Myron G. Sandifer, and Charles R. Vernon, in- 
structors. 

While at the meeting Dr. Ham and Dr. Hawkins 
attended an editorial meeting of Psychosomatic 
Medicine. 

* * 

Dr. Lewis R. Wolberg was visiting lecturer at 
the Department of Psychiatry of the School of 
Medicine recently. 

Dr. Wolberg, director of the Postgraduate Center 
of Psychotherapy of New York City, spoke on 
“Modern Trends in Hypnosis” at one meeting. 

His wife, Dr. Arlene Wolberg, also conducted a 
seminar for members of ‘the house staff on “Dyna- 
mics and Therapy of the Borderline Patient.” 

ae 


Dr. Ralph L. Dunlap, assistant professor of 
psychology in the Departments of Psychiatry and 
Psychology, and chief psychologist in the Child 
Psychiatry Service, spoke recently before the 


Teachers’ Association of the Lincoln High School 
on the topic: “Behavior Characteristics of Brain- 
Injured Children.” 

Following the address Dr. Dunlap discussed some 
of the implications for the special education of 
such children. 

* 

A noted neurologist returned recently to his 
alma mater here as a visiting professor at the 
University of North Carolina School of Medicine. 

Dr. Houston Merritt of the New Yofk Neurolo- 
gical Institute of Columbia University was visit- 
ing professor of neurology at the UNC School 
of Medicine for a week in March. 

Dr. Merritt addressed the faculty and student 
body on “Clinical Aspects of Epilepsy.” During the 
remainder of the week he visited various classes 
and conferred with members of the faculty. 

* 

The name of the History Club of the University 
of North Carolina School of Medicine has been 
changed to honor a veteran medical educator. 

At a recent meeting of the club it was voted 
to adopt the name of the James B. Bullitt History 
Club. Dr. Bullitt is professor emeritus of pathology 
of the School of Medicine. He retired from active 
teaching in 1947. j 

The club was founded five years ago. Dr. Warner 
Wells and Dr. Charles W. Hooker are the faculty 
sponsors of the organization. 
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Although the club is one of the most active 
medical history clubs in the United States, it is 
unique in that it has no officers, charter, dues or 
regular time of meetings. 

In an announcement of the change in the name 
of the club, Dr. Wells said the club had been 
named for Dr. Bullitt because of the veteran pro- 
fessor’s great interest in medical history, scholar- 
ship, and books. 

ok a 

Dr. Harley C. Shands, associate professor of 
psychiatry in the University of North Carolina 
School of Medicine, addressed UNC graduate 
students at a discussion series supper recently. He 
spoke on “What a Psychotherapist Does.” 

Before joining the UNC faculty in 1953, Dr. 
Shands was in private practice in Boston, while 
training at Boston Psychoanalytic Institute and 
doing research at Boston Psychopathic Hospital. 

* 

Dr. Edward C. Curnen, Jr., professor and chair- 
man, Department of Pediatrics, University of North 
Carolina School of Medicine, spoke recently be- 
fore the New York Academy of Medicine. He ad- 
dressed the sections of the meeting on microbiology 
and pediatrics on the subject of “Viral Infections 
in Infancy and Childhood.” 

Dr. Curnen also attended a meeting of the Com- 
mittee on the Control of Infectious Diseases of 
the American Academy of Pediatrics. Dr. Curnen 
is chairman of the committee. 


NEWS NOTES FROM THE 

DUKE UNIVERSITY SCHOOL OF MEDICINE 

Dr. Wiley D. Forbus, chairman of the Duke 
University Medical School’s pathology department, 
has left for Europe to begin a month-long assign- 
ment as consultant to the U. S. Army Surgeon 
General. 

Dr. Forbus will deliver lectures for the instruc- 
tion of staff members at Army medical installa- 
tions in Germany and France. Also, he will serve 
as moderator for conferences of European Theatre 
pathologists and surgeons to be held in Landstuhl, 
Germany. 

Included on Dr. Forbus’ itinerary are visits to 
Heidelberg, Berlin, Munich and Kaiserlauten in 
Germany, and Paris and Orleon in France. 

* * 

A new long-range program to help combat the 
current nation-wide shortage of nurses has been 
announced by the Duke University Medical Center. 

Designed also to assist nurses in meeting the in- 
creased responsibilities of their profession, the pro- 
gram seeks to interest graduate nurses in continu- 
ing their education and offers tuition scholarships 
that will enable such nurses to earn the Bachelor’s 
and Master’s degrees in nursing while working full- 
time at Duke Hospital. 

The new scholarship program enables graduate 
nurses to work toward the B.S. or M.S. degree in 
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nursing by taking six semester hours of course 
work with all tuition fees paid by the hospital 
during the first year of employment at Duke. Dur- 
ing each subsequent year of employment, the 
graduate nurse will be provided with up to 12 
semester hours of free tuition. 

Additional information about the program may 
be obtained by writing to the Director of Nursing 
Service, Duke University Medical Center, Durham, 
North Carolina, 

* * 


Dr. Lenox D. Baker, professor of orthopedic 
surgery at the Duke University Medical Center, 
has been named a member of President Eisenhower’s 
Committee on Employment of the Physicially 
Handicapped. 

The invitation to membership, extended in the 
name of the President by committee chairman Major 
General Melvin J. Maas, cited Dr. Baker’s “Great 
interest in employment problems of the handicap- 
ped” and “outstanding contributions...to public 
understanding.” 

Earlier this year, the Duke surgeon was named 
recipient of the 1957 Physician’s Award given an- 
nually by the national committee to the doctor who 
has made the greatest contribution to the physi- 


cally handicapped. 
* 


Household products captured the grim title of 
North Carolina’s number one poisoner for 1957, it 


was revealed recently. 

The annual report of Duke Hospital’s Poison 
Control Center states that 95, or nearly half, of 
the 208 cases managed by the Center from Novem- 
ber 1, 1956, through October 31, 1957, were caused 
by pesticides (such as insect or rodent killers), 
bleaches, kerosene, and other products found in 
most homes. 

Internal medications accounted for 64 cases of 
poisoning, with aspirin responsible for 29 of these 
cases, External medications caused 32 poisonings. 
The remaining 13 were caused by miscellaneous 
toxic agents. 

Dr. Jay M. Arena, Duke pediatrician and director 
of the Poison Control Center, warned that many 
household products which contain harmful ingre- 
dients are not labeled as poisonous. He noted also 
that the incidence of aspirin poisoning has greatly 
increased since the late 1940’s, when flavored aspirin 
came on the market. However, he said, manu- 
facturers are taking more and more precautions 
such as special safety caps and warning labels for 
aspirin bottles. 

Dr. Arena urged that parents keep all household 
cleaners, pesticides, and similar products out of 
reach of children. This also applies to medications, 
he said, adding that youngsters should never be 
told that medicines are candy. : 

The Duke Poison Control Center, one of the first 
in the United States, was established in 1954. The 
Center keeps files on the harmful’ ingredients: of 
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thousands of products, together with descriptions 
of the proper treatments. Also, the Center is pre- 
pared to give immediate aid to poisoning victims 
who are brought to Duke Hospital. 

A grant of $57,589 to support a biophysical study 
of enzymes is the largest of nine awards made re- 
cently to Duke University by the U. S. Public 
Health Service. 

Collectively, the nine research grants are worth 
some $146,326. They include six for new research 
projects and three for support of studies already 
under way here, 

Principal investigator for the enzyme study will 
be Donald J. Fluke, associate professor of zoology. 

Dr. Fluke joined the zoology faculty on January 
1. Earlier, he was associated with the Donner 
Laboratory at the University’ of California in 
Berkeley and with the Brookhaven National Lab- 
oratory in Upton, Long Island, New York. 

The new grants also include five for research at 
the Duke Medical Center. Listed with principal in- 
vestigators, these grants are as follows: Dr. Jerome 
S. Harris, chairman of the pediatrics department, 
$21,050, for “Studies on Surgically Produced Heart 
Block”; Dr. Albert J. Silverman, assistant professor 
of psychiatry, $20,118, “Affects, Vascular Res- 
ponses and Catechol Amines”; Dr. Ronald Green, 
instructor in biochemistry, $10,043, “Metabolism of 
the Carbon Chain of Methionine’; Dr. Marcus L. 
Dillon, assistant professor of surgery, $1,955, “Ef- 
fect of Left Ventricular Resection on Cardiac Out- 
put”; and Dr. Henry D. McIntosh, $2,185, “Reversi- 
bility of Increased Pulmonary Resistance.” 

Continuation grants for support of research pro- 
jects went to: Dr. Norman Guttman, assistant pro- 
fessor of psychology, $2,980, “Stimulus Generaliza- 
tion and Discrimination”; Dr. Keith S. Grimson, 
professor of surgery, $17,986, “Hypertensive Cardio- 
vascular Disease”; and Dr. Doris A. Howell, asso- 
ciate professor of pediatrics, $12,420, “Hemorrhages 
in Prematures, Newborns, and Children.” 


NORTH CAROLINA SOCIETY FOR CRIPPLED 
CHILDREN AND ADULTS 

Summer camps for crippled children of the state 
will again be conducted in July and August by 
the Easter Seal organization, the North Carolina 
Society for Crippled Children and Adults, Ine. 
has announced. 

Felix S. Barker of Raleigh, State Society presi- 
dent, stated that camps will be held at South Toe 
River in western North Carolina between July 6 
and August 30, and at Swansboro on the coast, 
the latter for Negro crippled children, between 
July 28 and August 9. 

Parents of crippled children who wish to enroll 
their children in the camps may apply to their local 
Society for Crippled Children (Easter Seal) 
chapters, or to their county Health and Welfare 
offices, or by referral from doctors, or by writing 
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directly to the North Carolina Society for Crippled 
Children and Adults in Chapel Hill. 

Albin Pikutis of Chapel Hill, state Director of 
the Easter Seal Sale, said that doctors in the state 
have been especially cooperative in referring 
children to the camps for crippled children. 


AMERICAN COLLEGE OF SURGEONS 

The North Carolina Chapter of the American 
College of Surgeons held its annual mesciting at 
Winston-Salem, on February 27. Participating in 
a program on the socio-economic aspects of surgery 
were Dr. G. Westbrook Murphy, Mr. Robert Clod- 
felter, Col. Charles H. Warren, and Mr. Horace 
Cotton. At the luncheon for members and guests 
of the chapter, the honored guest and speaker 
was Dr. William L. Estes, Jr., president of the 
American College of Surgeons, who discussed the 
history and functions of the College. 

During the business session many reports of 
committees were heard, and the following officers 
were elected: president, Dr. George T. Wood, High 
Point, president-elect, Dr. William F. Hollister, 
Southern Pines; vice president, Dr. Hubert Poteat, 
Jr., Smithfield; and Dr. Alexander Webb, Jr., 
Raleigh, secretary-treasurer. 

The next meeting will be held in Chapel Hill, 
in February, 1959. 


NASH-EDGECOMBE MEDICAL SOCIETY 

The Nash-Edgecombe Medical Society met in 
Rocky Mount on April 9. In place of a scheduled 
scientific program, time was allotted for discus- 
sion and instruction of delegates to the annual 
meeting of the State Society. The Doctors’ Plan 
and the Gaston County Amendment were among 
the topics considered. 

Members were reminded that there would be no 
meeting in May because of the State meeting in 
Asheville. 


NEWS NOTES 

Dr. Benjamin E, Morgan has announced the open- 
ing of his offices for the practice of obstetrics 
and medical gynecology at 144 Coastline Street, 
Rocky Mount. 

* * 

Dr. Ray G. Silverthorne has announced the re- 
opening of his office at 408 East Twelfth Street, 
Washington, North Carolina. His practice will be 
limited to obstetrics and gynecology. 


NEWS NOTES FROM THE AMERICAN 
HEART ASSOCIATION 
A program that will emphasize the practical 
application by physicians of findings made through 
cardiovascular research is being planned for the 
thirty-first annual scientific sessions of the Ameri- 
can Heart Association. The 1958 sessions, which 
mark the tenth anniversary of the Association as 
a national voluntary health agency, will be held at 
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the Civic Center, San Francisco, from October 24 
through October 26. 

Applications for the presentation of papers at 
the Scientific Sessions may be obtained from Dr. 
F. J. Lewy, Assistant Medical Director, American 
Heart Association, 44 East 23rd Street, New York 
10, N. Y. Abstracts must be submitted before June 
13, 1958, 

Following the Scientific Sessions the Hawaii 
Heart Association will conduct a post-meeting tour 
which includes two days of cardiologic scientific 
sessions in Honolulu on October 31 and November 
1. Arrangements to participate may be made 
through H. Douglas Chisholm, Associate Director, 
American Heart Association, 44 East 23rd Street, 
New York 10, New York, or directly through the 
American Express Company, 65 Broadway, New 
York, New York. 

* * 
World Cardiology Congress 
Travel Arrangements 

Travel arrangements to and from the Third 
World Congress of Cardiology, to be held in Brus- 
sels, September 14-21, may be made by writing 
to the Convoys Travel Service, 1133 Broadway, 
New York, New York. The agency will also supply 
travel information and make arrangements for 
tours before or after the Congress. 

Information on other aspects of the Congress 
may be obtained from Dr. F. Van Dooren, Secre- 
tary, 80 Rue Mercelis, Brussels, Belgium. 

* * 

Dr. George E. Wakerlin has been appointed 
medical director of the American Heart Associa- 
tion, according to an announcement by Dr. Robert 
W. Wilkins, association president. He comes to the 
American Heart Association from the University 
of Illinois College of Medicine in Chicago, where 
he has served as professor and head of the De- 
partment of Physiology since 1937. 

In his new position, Dr. Wakerlin will be res- 
ponsible for planning and directing the medical 
and scientific programs of the American Heart 
Association. He will fill the post held by the late 
Dr. Eugene B. Ferris, whose death from a heart 
attack occurred last September. 


RUDOLPH MATAS AWARD 

A memorial service honoring Dr. Rudolph Matas 
and the seventh presentation of the Rudolph Matas 
Award in Vascular Surgery will be held Friday, 
May 9, in the Hutchinson Memorial Building of 
Tulane University School of Medicine. 

The Rudolph Matas Award in Vascular Surgery 
will be made to Dr. John H. Gibbon, Jr., 
the Samuel D. Gross Professor of Surgery and 
Head of the Department at Jefferson Medical Col- 
lege of Philadelphia, The award is in recognition 
of his pioneering efforts in the field of extracorpo- 
real circulation which resulted in the development 
of a heart-lung apparatus. 
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Members of the Medical Society of the 
State of North Carolina and their wives 
are cordially invited to participate in 


The First 


EUROPA MEDICAL SEMINAR 
27 June - 29 July 1958 


—in connection with— 


JOHN MILES’ EUROPA TOURS 
(associated with the 
George Shipp Travel Agency, Inc.) 


AIR FRANCE 
SCANDINAVIAN AIRLINES SYSTEM 


and the medical societies of Europe 
—Featuring— 


Sectional Meeting of the 
AMERICAN COLLEGE OF SURGEONS 
Stockholm, Sweden 


INVITATIONAL VISIT TO THE 
SOVIET UNION 


THE BRUSSELS WORLDS’ FAIR 


Inclusive membership fee $1895 


All registrations must be in shortly 


WRITE TODAY FOR BROCHURE AND 
PARTICULARS 


EUROPA MEDICAL SEMINAR 
Post Office Box 712 
Hickory, North Carolina 


April, 1958 


GERONTOLOGICAL SOCIETY, INC. 


The eleventh annual scientific meeting of the 
Gerontological Society, Inc., will be held at the 
Bellevue Stratford Hotel, Philadelphia, Pennsyl- 
vania, November 6, 7, and 8, 1958. 

Abstracts of papers for the program should be 
submitted to the Program Committee for considera- 
tion by July 1, 1958. Abstracts should be sent to 
the sub-chairmen of the section in which the authors 
elect to give their paper. 

The sub-chairmen are: Clinical Medicine—Dr. 
Ewald Busse, Duke University Hospital, Durham, 
North Carolina; Biology—Dr. Morris Rockstein, 
Department of Physiology, New York University, 
550 First Avenue, New York 16, New York; 
Psychology—Dr. Ethel Shanas, National Opinion 
Research Center, 5711 South Woodlawn Avenue, 
Chicago, Illinois; and Sociology—Dr. W. M. Beattie, 
Jr., Department of Sociology, Washington Univer- 
sity, St. Louis, Missouri. 

Exact details as to the length of a presentation 
and its place on the program will be made avail- 
able by the appropriate sub-chairmen. Scientific 
and commercial exhibits are scheduled with a 
series of social functions and a meeting open to 
the public. Chairman of the Exhibitions Committee 
is Doctor Leo Gitman, 813 Howard Avenue, Bro- 
oklyn 12, New York. 

The plan of the meeting is to serve as a parti- 
cular source of information in each section in 
addition to general sessions for the comprehensive 
information of all students of gerontology. 


NEWS NOTES FROM THE AMERICAN 
MEDICAL ASSOCIATION 


A.M.A. Pamphlet On Driver Fitness 

Before taking the wheel, every driver should 
check to make sure that he’s fit to drive. Under 
certain circumstances—outlined in a new American 
Medical Association pamphlet—a driver can be a 
dangerous hazard on the road. “Are You Fit to 
Drive?” urges drivers to contact their physicians 
if they are in doubt about their fitness. 

For distribution through physicians’ offices, the 
booklet currently is available from the Association 
of Casualty and Surety Companies, 60 John Street, 
New York 38, N. Y. Price is $4.60 per 100 copies, 
regardless of quantity. 


* 


Protecting the Health of the 
High School Athlete 

Curbing the number of unnecessary high school 
sports injuries and deaths is a community chal- 
lenge. One practical method—discussed in a new 
American Medical Association pamphlet—calls for 
the sponsoring of high school sports injury con- 
ferences. Entitled “Protecting the Health of the 
High School Athlete,” the booklet was prepared 
under the auspices of the A.M.A.’s Committee on 
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Injury in Sports. Further information and copies 
of the booklet may be secured from the A.M.A.’s 
Bureau of Health Education. 


AMERICAN MEDICAL GOLFING ASSOCIATION 


The American Medical Golfing Association is 
holding its annual golf tournament in conjunction 
with the A.M.A. Convention June 23, 1958 at the 
beautiful Olympic Lakeside Golf and Country Club, 
San Francisco, California. This will be a whole day 
of rest and relaxation with golf, luncheon, banquet, 
and a prize for everyone. We have left no stone 
unturned to assure you the very best. Tee off time 
8 A.M. to 2 P.M. We cordially invite all golfing 
doctors to attend. Handicaps scratch to 30 in flights. 

For information, contact James J. Leary, M.D. 
Secretary, 450 Sutter Street, San Francisco, Cali- 
fornia.” 


TRUDEAU SCHOOL OF TUBERCULOSIS 


The Trudeau School of Tuberculosis and Other 
Pulmonary Diseases, which will hold its forty- 
third session in Saranac Lake, New York, from 
June 2 to 20, continues to provide a unique oppor- 
tunity for training in the field of chest diseases. 
This annual postgraduate course, conducted under 
the auspices of the Trudeau Foundation and sup- 
ported by the Hyde Foundation, is able to provide 
outstanding instruction at a minimal tuition of 
$100.00 for a three weeks’ session. 

All inquiries should be addressed to the Secre- 
tary, Trudeau School of Tuberculosis and Other 
Pulmonary Diseases, Box 500, Saranac Lake, New 
York. 


WORLD MEDICAL ASSOCIATION 


At the Tenth Anniversary Commemorative Cel- 
ebration of The World Medical Association, United 
States Committee, Inc., held in New York City, 
March 14, 1958, the Board of Directors awarded 
Honorary Life Memberships to Mr. Harry J. Loynd 
(Detroit), President of Parke, Davis & Co., and to 
Mr. Alfred N. Steele (New York City), Chief Exec- 
utive Officer, Pepsi-Cola Company, in recognition 
of their special activities in behalf of the United 
States Committee. 

* 

The eleventh annual meeting of the Board of 
Directors of The World Medical Association, United 
States Committee, held in March, celebrated the 
tenth anniversary of the organizing of the Com- 
mittee. 


Officers elected for the ensuing year were: Chair- 
man—Dr. Austin Smith (Chicago, Illinois), Editor, 
Journal of the American Medical Association and 
Executive Editor of the World Medical Journal. 
Vice Chairman—Mr. Harry J. Loynd (Detroit), 
President Parke, Davis & Co. Secretary-Treasurer 
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—Dr. Louis H. Bauer (Rockville Centre, N. Y.), 
Secretary General of The World Medical Associa- 
tion; Past President of the American Medical 


Association. 


MINNESOTA WORLD HEALTH ORGANIZATION 
AND CENTENNIAL HEALTH COMMITTEE 
The Minnesota United Nations Association takes 

pleasure in extending to doctors, medical students, 

public health and social workers, nurses, and others 
interested an invitation to participate in the 

Ninth Seminar on the World Health Organization 

which will take place in Minneapolis from May 26 


through June 4, 1958, simultaneously with the 
Eleventh World Health Assembly. 


This Seminar is organized by World Federation 
of United Nations Associations directly from its 
headquarters in Geneva, Switzerland, in cooperation 
with representatives of the Public Information 
Division of WHO. Speakers are either officials 
from WHO regional offices or medical researchers 
qualified to report on newest developments in 
their fields. 


MEDICAL LECTURE TOUR TO ASIA 


The Asia-Pacific Academy of Ophthalmology is 
sponsoring a good will tour to countries of the 
Orient following the International Congress of 
Ophthalmology in Brussels in September, 1958. 
The purpose of this tour, which is to last approxi- 
mately one month, is to hold joint meetings with 
ophthalmologists in Pakistan, India, Thailand, the 
Philippines, and Hong Kong. It is expected that this 
good will tour will create much interest among 
physicians in the countries to be visited and con- 
tribute greatly to American-Asiatic medical rap- 
prochment. 


Our government has given its whole hearted sup- 
port to the plan of stimulating and facilitating a 
continuing exchange of information and techniques, 
treatments and devices for the care of the ill and 
the blind. The reception of a group of physicians 
from the West throughout Asia will certainly be 
most cordial and will assure the success of this 
enterprise. 


Physicians other than ophthalmologists and their 
families are also welcome to join this trip! 

Those desiring to participate in the postgraduate 
lectures and seminars on medical subjects pertinent 
to ophthalmology should contact William John 
Holmes, M.D., Liaison Secretary, Suite 280, Ale- 
xander Young Building, Honolulu 13, Hawaii. 


Inquiries regarding travel arrangements should 
be sent to Compass Travel Bureau, 55 W. 42nd 
Street, New York 36, New York. 
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“DOCTOR” 


Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 
TO YOU ARE YOU WITH— 
| LIABILITY INSURANCE 


COMPLETE 


RELEASE OF CAPITAL of, 100,000/300,000 © 
Bodily Injury and 


New Automobiles 
50,000 for Property 


Any Make 
Damage 
No Worries Over = PL AN i 
Taxes-Fees E You Are Protected 
Kal With 100% C 
Service Cost FOR THE 
= S| On Collision, Fire 
Insurance = MEDICAL iq] and Theft Insurance 
Repairs 2 
Li If Your Cor 
PROFESSION Is Out of Service, You 
Towing Cost = = Are Provided With a 
ry “ep FSS All Repairs, Tire & 
Tire Replacements For Most of You, All Battery Replacements Are 


This Is 100% Tax Deductible Purchased In Your 


Inspection Registration 
Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor's Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-8151 


G. B. Griffith, President W. A. Gay, Vice President 
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THE AMERICAN COLLEGE OF OBSTETRICIANS 
AND GYNECOLOGISTS 

The American College of Obstetricians and Gyne- 

cologists held its sixth annual clinical meeting in 
Los Angeles, California, April 21-23. 


NAPT COMMONWEALTH CHEST 
CONFERENCE 

Representatives from 29 countries have already 
promised to attend the Fifth Commonwealth Chest 
Conference organized by the Mipional Association 
for the Prevention of Tuberculosis and incorporat- 
ing the Annual Conference of the British Tuber- 
culosis Association. The Conference will be held 
at the Royal Festival Hall, London, from July 1-4, 
and will be one of the important medical events 
of the year. 

Full particulars of the Conference can be ob- 
tained from the Secretary-General, NAPT, Tavi- 
stock House North, London, W.C.I. 


PAN AMERICAN SANITARY BUREAU 

Appointment of Dr. Myron E. Wegman of the 
U.S.A. as Secretary General of the Pan American 
Sanitary Bureau, Regional Office of the World 
Health Organization, was announced recently by 
Dr. Fred L. Soper, director of the Bureau. In the 
position of Secretary General, Dr. Wegman will be 
the Bureau’s chief planning officer, responsible 
for coordinating the program planning of the 
Organization in the light of the health needs of 
the member countries. 

Dr. Wegman is chairman of the Committee on 
Latin American Affairs of the American Academy 
of Pediatrics and of the Committee on Constitu- 
tion and By-Laws of the American Public Health 
Association. He is a contributing editor of Pe- 
diatrics and a member of the editorial board of 
Advances In Pediatrics. 


VETERANS ADMINISTRATION 

A 16 per cent decrease in the average daily 
number of tuberculosis patients in Veterans Ad- 
ministration hospitals since 1954 was reported by 
the agency recently. 

VA said the daily average dropped from 15,- 
221 in the fiscal year 1954 to 12,715 in the fiscal 
year 1957, although the number of admissions and 
discharges of tuberculosis patients over the same 
period remained the same. 

* 

Veterans Administration will discontinue study 
of the newer antibiotic streptovaricin, following 
one year of use against tuberculosis under scienti- 
fic controls, the agency said today. 

Administration of a combination of streptovaricin 
and isoniazid to TB patients has not proved superior 
to use of isoniazid alone, VA said, and in some 


cases streptovaricin produced nausea. 
+ * * 
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A new dynamic treatment developed by Veterans 
Administration for aged veteran-patients is reha- 
bilitating many severely disabled oldsters who had 
seemed destined to spend the remainder of their 
lives in hospitals, VA said today. 

At the VA hospital in Fort Howard, Maryland, 
for example, 50 of a group of 60 aged patients re- 
ceiving rehabilitation treatment overcame their 
disabilities sufficiently so that they were discharged 
from the hospital. 

At the VA hospital in Minneapolis, Minnesota, 
25 of a group of 130 left the hospital and took 
jobs, 40 others were discharged to their homes, 
and all except 10 of the remaining 65 showed 
worth-while improvement. 

At the VA center in Bay Pines, Florida, 114 of 
a group of 385 returned to their homes, 80 went 
into the VA domiciliary home at Bay Pines to live, 
8 went to nursing homes, and many others re- 
ceived enough benefit so they can live happier, 
more active lives within the hospital. 

Dr. A. B. C. Knudson, director of the physical 
medicine and rehabilitation service at VA central 
office in Washington, D. C., said the oldsters in 
these and other VA hospitals were victims of 
strokes, hardening of the arteries, arthritis, mul- 
tiple sclerosis, and other conditions. 


DEPARTMENT OF THE ARMY 


The insect repellent N-Diethyltoluamide (also 
known by various trade names) has been found to 
have no harmful effects, according to a preliminary 
report published today in “Federation Proceedings,” 
organ of the Federation of American Societies for 
Experimental Biology. 

The report, written by Dr. Anthony M. Ambrose 
and others, is based on toxicity studies of the com- 
pound conducted at the Army’s Environmental 
Health Laboratory, Army Chemical Center, Edge- 
wood, Maryland. 

The studies have not been completed, but evidence 
to date shows no adverse effects on the growth, 
mortality, hemoglobin, food consumption or organ 
weights of laboratory animals, according to Dr. 
Ambrose. 


U. S. DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


Two contracts for production of possible anti- 
cancer agents have been announced by the Public 
Health Service. 

Columbia University College of Physicians and 
Surgeons will produce certain hormonal substances 
for laboratory studies. The contract is for $10,689. 

The Wm. S. Merrell Company, Cincinnati, Ohio, 
will supply and test certain chemicals for research 
on various forms of cancer in mice. This contract 
is for $18,985. 
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MERCK USING A-B-X LABELING 

The Chemical Division of Merck & Co., Inc. is 
starting immediately to use the A-B-X labelling for 
narcotic preparations as requested of the phar- 
maceutical industry by the Federal Bureau of 
Narcotics. Company spokemen say that shipments 
bearing these labels are already in transit to 
customers. 


The letters designate three classifications under 
Federal Narcotics regulations: Class A refers to 
taxable narcotics under full control; Class B re- 
fers to taxable narcotics permissible on oral (ver- 
bal) prescriptions; and Class X to except narcotic 
preparations, 


The Company believes that the system will be 
highly advantageous to its customers. The phar- 
macist can tell at a glance by the large blocked 
letters on the labels the exact classification under 
which the preparation falls. Wholesalers can also 
readily separate and distribute narcotics into potent 
(Class A) and semi-potent (Class B) stocks. 


Doctors Pay More for Office Assistance 

“More doctors are paying more money to more 
office assistants than ever before,” according to 
an article in the January 6 issue of Medical Econo- 
mics. This conclusion is based on a recent study of 
some 600 physicians’ personnel practices, with 
supporting evidence drawn from the magazine’s 
8th Quadrennial Survey. 


The typical physician in private practice spends 
almost $4,000 a year for full-and/or part-time 
office help. This is about 50 per cent more than 
he spent in 1952, the article points out. 


“Salary rises account for a portion of the hike,” 
it continues. “But it’s apparent that a good-sized 
chunk of the individual doctor’s growing payroll 
now goes for additional help. Some 40 per cent of 
all self-employed physicians had two or more non- 
M.D. assistants in 1956, as against about 25 per 
cent in 1952.” 


Classified Advertisements 


WELL ESTABLISHED Diagnostic Clinic in the 
Southwest needs orthopedist, ophthalmologist, 
pediatrician, allergist and internist. Must be 
Board recognized or qualified for examination. 
Excellent working conditions in Clinic Building. 
New, modern hospitals available. Expanding 
economic area. Delightful year round climate. 
Ample religious, social, educational and recrea- 
tional facilities. Gerald H. Teasley, M.D., South- 
ern Clinic, 401 East Fifth Street, Texarkana, 
Arkansas-Texas. 
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Auxiliary 


THIRTY-FIFTH ANNUAL CONVENTION 
WOMAN’S AUXILIARY TO THE 
AMERICAN MEDICAL ASSOCIATION 


SAN FRANCISCO, CALIFORNIA 
JUNE 23-27, 1958 


The call of the west will be heeded by 
physicians’ wives as they travel to San 
Francisco in June for the thirty-fifth an- 
nual convention of the Woman’s Auxiliary 
to the American Medical Association at the 
Fairmont Hotel. National committee meet- 
ings and round table discussions will be 
held June 21-23, with the formal opening 
of the convention slated for Tuesday morn- 
ing, June 24. An interesting and varied 
program is being arranged by co-chairmen 
Mrs. Matthew N. Hosmer, San Rafael, Cal- 
ifornia, and Mrs. Samuel R. Sherman, San 
Francisco. 


Headquarters will be at the Fairmont 
Hotel. Tickets for the various social func- 
tions will be available at the registration 
desk. The Hospitality Room will be in the 
Green and Empire Rooms on the first floor. 

Business sessions on Tuesday and 
Wednesday will be devoted to state and na- 
tional committee reports and discussions on 
current projects. Tuesday’s luncheon in 
honor of past presidents will feature guest 
speaker Mr. Richard H. McFeeley, princi- 
pal of George School, Bucks county, Penn- 
sylvania. Speaker at Wednesday’s luncheon 
in honor of the president (Mrs. Paul C. 
Craig of Pennsylvania) and the president- 
elect (Mrs. E. Athur Underwood of Wash- 
ington) will be Dr. David B. Allman, im- 
mediate past president of the A.M.A. At this 
session Mrs. Craig will present the Wo- 
man’s Auxiliary contribution to the Ameri- 
can Medical Education Foundation, and Dr. 
George F. Lull, A.M.E.F. president, will 
present A.M.E.F. awards to the auxiliaries. 


Election and installation of national offi- 
cers will be held Thursday morning with 
adjournment scheduled for noon. 


True progress in law, in medicine—in almost 
any area of vital human concern—will come from 
the discovery and cultivation of common interests 
by people who share a common purpose, unadulter- 
ated by special political objectives or ideological 
differences. Editorial, World Med. J., May, 1956. 
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BOOK REVIEWS 


The Peter T. Bohan Memorial Lectures on 
Medicine. First Series. 130 pages. Price, 
$3.00. Lawrence, Kansas: University of 
Kansas Press, 1957. 


The late Dr. Peter T. Bohan, who died in 1955, 
was one of these rare combinations of clinician and 
teacher whose pupils and patients alike hold in 
highest regard. 


The Peter T. Bohan Memoriai Lecureship was, 
over his protest, established in his honor while he 
was still living, by his former students and his 
friends, who wanted to honor his memory. The 
first seven lectures—from 1947 to 1954—were de- 
livered while he was still living and have been 
published in a little volume which is a work of art. 


The subjects discussed were: Pernicious Anemia, 
by Dr. Russell L. Haden, Some Functional Dis- 
tresses in the Abdomen, by Dr. Walter C. Alvarez; 
Infections in Cardiovascular Disease, by Dr. John 
T. King; Urology and Internal Medicine, by Dr. 
Herman L. Kretschmer; Surgery, General and 
Otherwise, Dr Claude Frank Dixon; A Quarter 
Century of Medical Experience, Dr. Paul D. White, 
and Prognosis in Coronary Artery Disease, Dr. 
Roy W. Scott. 


These contributors and their subjects are proof 
that the book is well worth a careful reading. 


Plastic Arterial Grafts. By William Sterl- 
ing Edwards, M.D. 126 pages. Price, $4.50. 
Springfield, Illinois: Charles C Thomas, Pub- 
lisher, 1957. 


This 126-page monograph is a summary of our 
present knowledge of plastic materials suitable for 
vascular replacement. Nylon, Vinyon N, Dacron, 
Orlon, and Teflon are considered in some detail. 
The interesting story of the development of the 
Edwards-Tapp crimped nylon vascular graft is 
given in detail. In addition, consideration is given 
to the management of aneurysms of the peripheral 
arteries, the abdominal aorta, arterial venous fist- 
ulas, and traumatic lesions of arteries. 


The author’s interest and experience in this 
field has produced a well written concise mono- 
graph which is an important advance in the field 
of general, thoracic, and vascular surgery. 


In its first year of operation, Medicare 
spent $43 million, with $22 million going 
to civilizn physicians and $21 million to 
civilian hospitals; administrative costs ran 
about 3 per cent. Some claims are still 
pending. 
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The Month in Washington 


Those who are trying to follow the course 
of medical legislation, find an unusual situ- 
ation developing in this session of Congress. 
All of Washington is being subjected to 
forces, some completely new, that often 
work at cross-purposes to each other. The 
result could be a moratorium on health leg- 
islation—or again it could be a flood of 
new laws. 

At the start of the session, a new-born 
interest in science completely dominated the 
scene—by a frantic spending of billions of 
dollars we would overtake Russia. That was 
the theme in Washington, and it persisted 
despite a few quiet voices that asked wheth- 
er Russia really had far outdistanced the 
United States or was merely exploiting a 
slight advantage. 

Even before the American satellite 
started on its orbit, some of the panic had 
subsided, and most of the legislators had 
decided that advent of the space age had 
not removed all of the old problems and op- 
portunities in legislation and politics. The 
familiar issues were still there, medical 
panaceas included. 

The shock of Russian achievements will, 
at any rate, produce legislation designed to 
shore up our educational system. This 
seems to be generally accepted. For the 
medical profession, two provisions are of 
major interest. Scholarships would be either 
four years—possibly six—offering some as- 
sistance to premed students and in some 
cases to those in their first year of medical 
school. Also, fellowships would be available 
for medical and other graduates if they 
wanted to teach or go into research. 

The administration’s idea was a program 
that would cost a billion dollars; several 
leading Democrats joined in a bill propos- 
ing three billion dollars as a stimulant to 
mathematics and science. 

But there are other factors to be reck- 
oned with. For the first time a President 
set down in black and white in his budget 
just how he proposed to withdraw the fed- 
eral government from some activities, or 
limit its participation, and turn the pro- 
grams back to the states. Mr. Eisenhower 
wants to slow down on the Hill-Burton hos- 
pital construction program and change its 


From the Washington Office of the American Medical Asso- 
ciation. 


i 
| 
| 
{ 
. 
| 


172 NORTH CAROLINA MEDICAL JOURNAL 


emphasis, he wants to mesh in some veter- 
ans’ benefits with social security payments, 
he would have the states do more and the 
U.S. less in public assistance (where medi- 
cal payments are a growing factor), and 
he hopes to get Congress to drop the $50 
million a year program of grants to help 
build water treatment plants. 

Whether Congress will follow the Presi- 
dent’s lead in the back-to-the-states move- 
ment is another question. At least he has 
said specifically what he thinks should be 
done, and when. 

There was no expectation that the Rus- 
sian scare would dilute politics this election 
year—and it hasn’t. If anything, the parti- 
sans are struggling harder than ever to 
make records that will reflect glory on them 
next November. Some of course, would be 
pressing for their projects regardless of the 
election. 

So this is the prospect, in brief: 

The Defense Department and science will 
get the major attention and the major 
money, but some may spill over into medi- 
cine, 

There is some interest in a tight domes- 
tic budget and returning certain activities 
to the states, but old fashioned politics com- 
bined with a fear of a continuing recession 
may again open up the federal purse. 

Medical legislation, always a popular 
subject, may get more and more attention 
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as the session rolls on. If so, the Forand 
bill among others would come immediately 
to the fore. 


Notes 


Several developments in the legislative 
field on Jenkins-Keogh bills came early in 
the session. The American Thrift Assembly, 
representing some 10 million self-employed, 
urged favorable House Ways and Means ac- 
tion, and the American Medical Association 
pointed out that the proposal for tax de- 
ferment of money paid into retirement 
plans could help solve the problem of mal- 
distribution of physicians. 

In the Senate, a majority of the Small 
Business Committee introduced a tax relief 
bill with a J-K provision. The section would 
allow anyone not now benefiting from a 
qualified pension plan to set aside 10% of 
annual income ($1,000, maximum). The bill 
went to Senate Finance Committee. 

* 

A limited number of medical scientists 
from this country and Russia will give lec- 
tures in each other’s countries this year in 
an exchange program worked out by the 
State Department and the Soviet govern- 
ment, Also planned are exchanges of medi- 
cal journals between medical libraries and 
of medical films. All these are part of a 
broad scientific, cultural and education pro- 
gram between the two nations. Details 
haven’t been worked out. 
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ADVERTISEMENTS 


CHEMOTHERAPY PLUS FLORA CONTROL 


e / Destroys Vaginal Parasites 


Floraquin 


Protects Vaginal Mucosa 


Vaginal discharge is one of the most com- 
mon and most troublesome complaints met 
in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Unless the normal acid secretions 
are restored and the protective Déderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 
U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 
and provide nutriment which favors re- 
growth of the normal flora. 


Method of Use 


The following therapeutic procedure is 
suggested: One or two tablets are inserted 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 


Intravaginal Applicator for Improved 
Treatment of Vaginitis 


This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 
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respiratory infections 
gastrointestinal infections 
genitourinary infections 
miscellaneous infections 


immediate 


use 


intramuscular 


with Xylocaine* 


250 mg. per 1 dose vial 
100 mg. per 1 dose vial 


@ when oral therapy is contraindicated (vomiting, dysphagia, 
intestinal obstruction, gastrointestinal disorders) 


@ when the patient is comatose or in shock 

postoperatively 

1. fast peak blood and tissue concentrations 

2. high cerebrospinal levels 

3. for practical purposes, Sumycin is sodium-free 


Each vial contains tetracycline phosphate complex equivalent 
to 250 mg., or 100 mg., of tetracycline HCI. (Note: 250 mg. 
dose may produce more local discomfort than the 100 mg. 
dose.) 


FLEXIBLE DOSAGE FORMS FOR CONTINUING ORAL THERAPY 


Tetracycline phosphate 
complex equiv. 
tetracycline HCI (mg.) Packaging 


Capsules (per capsule) 250 Bottles of 
16 and 100 
Half Strength Capsules 125 Bottles of 
(per capsule) 16 and 100 
Suspension 125 60 cc. bottles 
(per 5 cc. teaspoonful) 
Pediatric Drops 10 cc. bottles 
(per cc.—20 drops) with dropper 


Squibb Quality—the Priceless Ingredient 


SSUMYCIN'® IS A TRADEMARK ASTRA PHARMACEUTICAL PROOUCTS, INC. 
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JOINTS INVOLVED IN GOUT 


bi INITIAL SUBSEQUENT 
ATTACK ATTACKS 


10% 
16% 


4% 20% 


joint pain followed by of such as in 
long periods, of complete remis- this case involving the olecranon 
sion. (Percentages refer to inci- bursa. 
dence. 


SERUM URIC ACID 
CONCENTRATION 


; bo NORMAL RANGE GOUTY RANGE 


4. Colchicine test: full dose (0.5 
mg.) every 1 to 2 hours until pain 
is relieved or nausea, vomiting or 


3. Elevated serum uric acid levels. diarrhea occur. The test requires 
usually 8 to 16 doses. Pain relief 


FROM THESE FINDINGS...SUSPECT GOUT: 


PROBENECID 


A SPECIFIC FOR GOUT 


Once findings point to gout, long-term management can be started 
with BENEMID. This effective uricosuric agent has these unique 


benefits: 


* Urinary excretion of uric acid is approximately doubled. 

* Serum uric acid levels are reduced. 

* Uric acid deposits (tophi) in tissues are mobilized. 

* Formation of new tophi can often be prevented. 

* Fewer attacks and severity is reduced. 

RECOMMENDED DOSAGE; 0.25 Gm. (1% tablet) twice daily for Oo) 


one week followed by 1 Gm. (2 tablets) daily in divided doses. MERCK SHARP & DOHME 
BENEMID is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


3 
| is highly indicative of gout. 
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BONADOXIN’ 


STOPS MORNING SICKNESS...BUT 


.:-IT DOESN’T STOP THE PATIENT 


BONADOXIN brings relief to 88.1% 

of patients... often within a few hours.!.? 
But it does not produce drowsiness, or 
side effects associated with over-potent 
antinauseants. With safe BONADOXIN, 
“toxicity and intolerance ...[is] zero."’? 


for a nutritional bulldup Is she blue at breakfast? Prescribe 
plus freedom from leg cramps* BONADOXIN. Usually just one tablet at 


STO R CAV | TE° and vomiting 


phosphate-free calcium, 10 essential and just one supplies the ee 
vitamins, 8 important minerals. full 50 mg. of pyridoxine. 


Bottles of 100. 
RS MECLIZINE HCI......... 25 mg. 


PYRIDOXINE HCI........ 50 mg. 
NEW YORK 17, NEW YORK Bottles of 25 and 100. 
Division, Chas. Pfizer & Co., Inc. References: 1. Groskloss, H. H., et al: Clin. 
Med. 2:885 (Sept.) 1955. 2. Goldsmith, J. W.: 
Minnesota Med. 40:99 (Feb.) 1957. 
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A versatile, well-balanced formula capable of modifying 
the course of common upper respiratory infections... 
particularly valuable during respiratory epidemics; when 
bacterial complications are likely; when patient’s history 
is positive for recurrent otitis, pulmonary, nephritic, or 
rheumatic involvement. 


Adult dosage for ACHRociDIN Tablets and new caffeine- 
free ACHROCIDIN Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dosage for children ac- 
cording to weight and age. 


Available on prescription only. 


CHROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


TABLETS (sugar coated) Each Tablet contains: 


ACHROMYCIN® Tetracycline ssacpassleomenbabe 125 mg. 
Phenacetin ............ 120 mg. 

Chlorothen Citrate . 25 mg. 


Bottles of 24 and 100. 
SYRUP (/emon-lime flavored) Each teaspoonful (5 cc.) 


contains: 
ACHROMYCIN® Tetracycline 

Phenacetin 


Ascorbic Acid (C) 
Pyrilamine Maleate 


Propylparaben ..... 
Bottle of 4 oz. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK C Liderie) 
*Trademark 


4 mg. 
j 
| 
rapidly relieves the ,a™ mn debilitating symptoms | 
> 


there s pain and more potent and 
inflammation here... comprehensive 


. treatment than 
it could he mild salicylate alone 
or severe, acute . . . assured anti-inflammatory 


or secondary 


. ...additive antirheumatic 


fibrositis —or even action of corticosteroid 
plus salicylate?* brings 


early rheumatoid rapid pain relief; aids 
arthritis restoration of function. 


. .. wide range of application 
including the entire 
fibrositis syndrome 
as well as early or mild 
rheumatoid arthritis 


more manageable 

corticosteroid dosage 
... much less likelihood 

of treatment-interrupting 

side effects'* 


... Simple, flexible 
dosage schedule 


| 
} 


Acute conditions: Two or three 
tablets four times daily. After 
desired response is obtained, 
gradually reduce daily dosage 
and then discontinue. 

Subacute or chronic conditions: 
Initially as above. When satisfactory 
control is obtained, gradually reduce 
the daily dosage to minimum 
effective maintenance level. For best 
results administer after meals and 
at bedtime. 

Precautions: Because SiGMAGEN 
contains prednisone, the 
same precautions and 
contraindications observed 
with this steroid apply also 
to the use of SIGMAGEN. 


60-3-€48 


in any case 


m it calls for 


igm 


tablets 
Composition 
METICORTEN® (prednisone) We 0.75 mg. 
Acetylsalicylic acid ; 325 me. 
Aluminum hydroxide 75 mg. 
Ascorbic acid 20 meg. 


Packaging: Sicmacen Tabiets, botties of 100 and 1000 
References: 1. Spies, T. D., et al.: J.A.M.A. 159:645 
1955, 2. Spies, T. D., et al.; Postgrad. Med. 17:1, 1955 
3. Gelli, G., and Della Safta, L.: Minerva Pediat 
7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12:326, 1953. 
5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, 
R.8.: Panel Discussion, Ohio State M. J. 52:1037, 1956. 


SCHERING CORPORATION + BLOOMFIELD, N. J. 
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PHYSICIANS 
HAVE 
ASKED FOR 


Combining two ingredients 
for a children's analgesic 


Quite often, when children are administered an analgesic, 


a mild sedative is also indicated, to avoid the restlessness 


which frequently occurs as pain lessens. 
In BUTAPAP, for the first time, this unique combina- 
tion of drugs in easy-to-take liquid form provides a pre- 


paration that is highly useful wherever the allaying of 


pain or discomfort, fever, or restlessness is desired. 
In BUTAPAP the potent analgesic effect of acetyl-p- 
aminophenol is potentiated by the inclusion of butabar- 


bital sodium. The resultant effectiveness against pain and Each 5 cc. teaspoontul of 
discomfort, and the unusual antipyretic action of acetyl-p- tasty Butapap contains: 
aminophenol, are reinforced by the sedative action of the Butabarbital Sodium (% gr.) 15.0 mg. 


butabarbital sodium, providing a preparation with wide 


clinical usefulness. 


CLINICAL SAMPLES SENT UPON REQUEST 


SUTAPAP 
| | 
INC. 
IRGINIA 
i 


Relieve moderate or severe pain 
Reduce fever 


Alleviate the general malaise of 
upper respiratory infections 


*Subject to Federal Narcotic Regulations 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahec, New York 


Sumbals 


OF 


PAIN 
RELIEF 


3 | 
j 
i 
4 | gr.1 
WITH 
i maximum codeine analgesia/optimum antipyretic action | \ 
gr. Ye 
| 


Phespha‘e 
Phenobarbital . . 
Acetophenetidin . 
Aspirin {Acetyléalicylic Acid) . . 


“Codeine 

Phenobarbital ... . 
Acetophenetidin . . 

Aspirin (Acetylsalicylic Acid) . . . 


..from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


PIRIN COMPOUND 


Acetophenetidin ..............+. 
Aspirin (Acetylsalicylic Acid) ...... . gr. 3% 
Caffeine ...... 


...from mild pain complicated by tension and restlessness. 


Phenobarbital ..... 
Aspirin (Acetylsalicylic Acid) . 


*Subject to Federal Narcotic Regulations 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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LYSINE-VITAMINS 


with 


CORRECTS 

IRON DEFICIENCY 
AS IT 
STIMULATES 
APPETITE 


DELICIOUS CHERRY FLAVOR 
DESIGNED TO APPEAL TO 
BOTH CHILDREN AND ADULTS 


FOR CHILDREN 


Supplies essential Iron as ferric pyrophos- 
phate, highly stable, well-tolerated, readily 
absorbed; essential vitamins B,, Bg and By2, 
established as appetite stimulants; essential 
|-Lysine for greater protein economy in the 
pediatric diet. 


INCREMIN Syrup 


FORMULA: Each teaspoonful (5 cc.) 
\-Lysine HCI 
Ferric Pyrophosphate (Soluble) 
Iron (as Ferric Pyrophosphate) 
Vitamin Crystalline 
Thiamine Mononitrate (B1) 
Pyridoxine HCI (Bg) 
Alcohol 


a vailable in bottles of 4 fi, oz. 


U. S. PAT. OFF. 


f 
€ 
¢ 
i 
li fe 


the water-soluble, 
citrus bioflavonoid 
complex (as provided 
exclusively in C.V.P.) 


multiple vitamins (A, D,C, B,, 
Bo, Be, Biz, K, E, niacinamide, 
calcium pantothenate, 

folic acid) 


3 


multiple minerals 
(calcium, iron, mag- 
nesium, manganese, 
copper, zinc, iodine, 
molybdenum, 
cobalt) 


unique 


dimensional 
nutritional 
protectant 


VAM 


if 
7 
aie 
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2 
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BIVAM 


TABLETS 
Riboflavin (Ba) 
ridoxine HCI ( 


u. Ss. Vitamin corporatio 
Arlington-Funk Laboratories, division 


citrus bioflavonoid complex... 
| antihemorrhagic vitamins K and C. 
r, cobalt, molybdenum... anti; 
ial to normal metabolic function 
i 
SAMPLES of small, easy-to-swallow PHARMACEUTICALS 
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efficacy to reserpine in the 
of hypertension, 
less 


No Tolerance Development 
Lower Incidence of Depression 


just two tablets 


ALSEROXYLON, 2 MG. one tablet suffices 


For gratifying Rauwolfia response 
virtually free from side actions 


When more potent drugs are needed, prescribe 
for moderate to severe hyperiension. 
Initial dose 1 tablet t.i.d., p.c. 


Rauwiloid® | sore 250 me. 


in severe, otherwise intractable hypertension. 
Initial dose 4 tablet q.i.d. 


Both combinations in convenient single-tablet form. 


such hypertensives 
| have beenon 
for Rauwiloid IS better tolerated... 
| 
} oid ai 
A / / = After full effect 
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How to live comfortably, 


with no monéy at all... 


Perhaps, on a South Sea Island, you could live . . . even live comfortably, 
without any money at all. Whether well or sick or disabled, there would 
be no need for cash. 


Here in the good old U. S. A., it’s an entirely different problem. And that 
is one of the worries peculiar to the Professional Man. If he becomes 
disabled by sickness or accident, his professional income usually stops. 
There’s no boss to keep him on the payroll; no 30-day sick leave; 
no Workmen’s Compensation, 


That’s why so many Doctors protect themselves against such financial 
disaster with Mutual of Omaha Accident and Health insurance. Ask about 
our PROFESSIONAL MEN’‘S PLAN, designed to meet the special problems 
of the Medical Profession. 


Mutual; 


OF OMAH/ 


Largest Exclusive Health and Accident Company in the World. 


G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 
Asheville, N. C. 
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 ASSURES 
COMPLETE 
ANEMIA 


Provides therapeutic quantities 


Potent “Trinsicon’ offers complete and 
convenient anemia therapy plus max- 
imum absorption and tolerance. Just two 
Pulvules “Trinsicon’ daily produce a 
standard response in the average uncom- 


plicated case of pernicious anemia (and 
related megaloblastic anemias) and pro- 


— % 
é 
| Pay 
QUALITY / RESEARCH / INTEGRITY 

all known hematinic factors >, 
vide at least an average dose oa for 
hypochromic anemias, nutri, 
tional deficiency types. "Phe 
tor in the “Trinsicoy” for: | enbiphiées 

(never inhibits) yitamin 

Available in Bettles of 60.ap 

*'Trinsicon’ (Hematinic Conce te Fg@tor, Lilly) 
IANA, U.S.A. 
819034 
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XLIX 


there is one tranquilizer clearly indicated IN peptic ulcer... 


RAND OF HYDROKYZINE) 


‘does 
“Not 
Increase... 


*Tests in a series of 25 patients show that 
there is “a definite and distinct lowering 
[of both volume of secretions and of free 
hydrochloric acid] in the majority of 
patients. .. . No patients had shown any 
increase in gastric secretions following ad- 
ministration of the drug.”* 


Now you have 4 advantages when 
you calm ulcer patients with ATARAX: 


1. ATARAX suppresses gastric secretions; 
others commonly increase acidity. 

2. aTaRAX is “the safest of the mild tran- 
quilizers.”* (No parkinsonian effect 
or blood dyscrasias ever reported.) 

3. It is effective in 9 of every 10 tense 
and anxious patients. 

4. Five dosage forms give you maximum 
flexibility. 


supplied: 10, 25 and 100 mg. tablets, bottles of 
100. Syrup, pint bottles. Parenteral Solution, 
10 cc. multiple-dose vials. 


references: 1. Strub, I. H.: Personal commu- 
nication. 2. Ayd, F. J., Jr.: presented at Ohio 
Assembly of General Practice, 7th Annual 
Scientific A bly, Columbus, September 18- 
19, 1957. 


New York 17, New York 
Division, Chas. Pfizer & Co., Ine. 
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A NEW, CORTICOSTEROID MOLECULE WITH GREATER ANTIALLERGIC, 
ANTIRHEUMATIC AND ANTI-INFLAMMATORY ACTIVITY 


for your patients with 
= BRONCHIAL ASTHMA, ALLERGIC DISORDERS 
= ARTHRITIC DISORDERS = DERMATOSES 


Initial dosage: 8 to 20 mg. daily. After 2 to 7 days 
gradually reduce to maintenance levels. 

See package insert for specific dosages and precautions. 
1 mg. tablets, bottles of 50 and 500. 

4 mg. tablets, bottles of 30 and 100. 


qt *> 


Squibb Quality—the Priceless Ingredient 


: 
L 
‘ 
i 
: : 
far less 
; "no sodium and water retention 
and ona = 
1 
4 


TAKE A NEW LOOK AT ALLERGENS 
TAKE A LOOK AT NEW DIMETANE 


There is no antihistamine better than DIMETANE for allergic protection. DIMETANE 
gives you good reasons to re-examine the antihistamine you are now using: unex- 
celled potency, unsurpassed therapeutic index and relative safety...minimum 
drowsiness or other side effects. Has been effective where other antihistamines have 
failed. DIMETANE Extentabs® (12 mg.) protect for 10-12 hours on one tablet. Also 
available: Tablets (4 mg.), Elixir (2 mg. per 5 cc.). 
A. H. ROBINS CO., INC., Richmond 20, Virginia ez Prone 
Ethical Pharmaceuticals of Merit Since 1878 imecane 


*Typical Allergens: Animal Hair and Dander Pollen Molds + Bacteria 

Y 
and Viruses + Feathers - Insect Scales - Vegetable Fibers and Seeds y, y, 
Plant Juices - House Duct + Drugs and Chemicals - Minerals and Metals. Pp tl 
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in dysmenorrhea 


Pavatrine with Phenobarbital, 


relaxes the hypertonic uterus thus pain 4 


toble! meee times a doy beginning three to five 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 
Dr. HOWARD R. MASTERS DR. JAMES ASA SHIELD Dr. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. ROBERT K. WILLIAMS 


4 
@ gurnishes gentle sedation 
Dosage: one days before onset 
4 
4 


April, 1958 ADVERTISEMENTS 


phasized @ Large Trained Staff @ Individual Attention 
@ Capacity Limited @ Occupational and Hobby 
~ Therapy @ Supervised Sports @ Religious Services 
Your patients spend many hours daily in healthful out- 


door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast. 
Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR 
Medical Director—Samuel G. Hibbs, M.D. 
EMOTIONAL READJUSTMENT Assoc. Medical Director_-WalterH. Wellborn, Jr., M.D. 


TARPON SPRINGS e FLORIDA Peter J.Spoto,M.D. Zack G.Gonzalez,M.D. 
‘onsultants in Psychi 
ON THE ULF OF M EXICO s. G. Warson, M.D. R. E. Phillips, M.D. W. H. Bailey, M.D. 


Phone: Victor 2-1811 


for your complete insurance needs... 


* PROFESSIONAL 
* PERSONAL 
* PROPERTY 


CHOSEN BY MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA FOR PROFESSIONAL 
LIABILITY INSURANCE 


THERE IS A ST. PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 


Head Office: Charlotte, North Carolina Service Office: Raleigh, North Cerolina 
412 Addison Bldg. Edison 2-1633 323 W. Morgan Street. Temple 4-7458 


HOME OFFICE: 111 W. FIFTH STREET — ST. PAUL 2, MINNESOTA 
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Qut-Patient Clinic 
And Hospital For Rehabilitation of 


(KEELEY ALCOHOLIC 
INSTITUTE Portoce, MD: Director 


MD: Consultant in Psychiatry 
an w. on Sh R. H. Dovenmuehle, M su n Psychiatry 


GREENSBORO, In-patients are accepted in state of acute 
NORTH CAROLINA alcoholism. No waiting period required. if 


HIGHLAND HOSPITAL, INC. 
Founded In 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures-~insulin, electroshock, psy- 
chotherapy, occupational and recreational therapy—for nervous and mental rders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


haw A OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring non- 
resident care. 


R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 


Your one-stop direct source for the 


FINEST IN X-RAY 
apparatus... service... supplies 


DIRECT FACTORY BRANCH WILSON 
CHARLOTTE A. L. HARVEY 
1140 Elizabeth Ave. @¢ FR 6-1531 1501 Branch St. © Phone 2960 


RESIDENT REPRESENTATIVES 
DURHAM WINSTON-SALEM 


R. E. CONNELLY, JR. N. E. BOLICK 
912 Monmouth Ave. @ Phone 8-2719 1218 Miller St. © Phone 4-5864 
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“Premarin” with Meprobamate new potency 
Each tablet contains 0.4 mg. “Premarin,” 200 mg. meprokamate 


For undue emotional stress 
in the menopause 


WRITE SIMPLY... 


Also available as 
PMB-400 (0.4 mg. “Premarin,” 400 mg. meprobamate 
in each tablet). 


AYERST LABORATORIES + 


conjugated estrogens (equine) 


New York 16, New York + 


Meprobamate licensed under U.S. Pat. No. 2,724,720 


Montreal, Canada 


Supply: 
No. 880, PMB-200 
bottles of 60 and 500. 

No. 881, PMB-400 
bottles of 60 and 500. 


Protection Against Loss of Incoine 
from Accident & Sickness as Well as 
{ospital Expense Benefits for You and 
All Your Eligible Dependents 


ALL PHYSICIANS 
SURGEONS 
DENTISTS 


COME FROM 60 T0 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 

OMAHA: '31, NEBRASKA 
Since 1902 


NEW! 
HEALTH-O-METER “402” 


The Ultimate in 
Modern Professional 
Scale Design 
by Continental Scale 


Strikingly new from the 
sheer lines of the base to 
the crisp, all-new 350 
pound capacity beam. De- 
signed to match the modern 
decor of offices and ex- 
amining rooms, plus engi- 
neered accuracy and de- 
pendability by Continental 
Scale Corporation. 

MODEL 402, with measur- 
ing rod. Available in five 
standard colors. 


Carolina Surgical: Supply Company 


706 TUCKER ST. 
RALEIGH, N. C. 


217 \ OILLARD ST. 
DURHAM, 'N. C. 
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PROFESSIONAL 

* MANAGEMENT 
BUSINESS CONSULTANTS 

TO THE MEDICAL PROFESSION 


AREA OFFICES 


CHARLOTTE. N. C. 
P.O. Box 4110 


LOUISBURG, N. C. 


ASHEVILLE, N. C. 
Doctors’ Office Bidg. 


SOUTHERN PINES, N. C. 
P.O. Box 818 


HOME 


SOUTHERN PINES, N. C. 
P.O. Box 818 


An Affiliate of Black & Skaggs Associates, Inc. 


GEOFFREY H. SUTCLIFFE 
Vice Pres. & Manager 
TEL: EMerson 6-0052 


GORDON D. ZEALAND 


Vice Pres. & Manager 
TEL: 5721 


JACK C. PETTEE 
Vice Pres. & Monoger 
TEL: Alpine 3-1483 


J. FORREST JOYNER, JR. 
Manager 
OXford 2-2101 


OFFICE 


HORACE COTTON 
President & Exec. Director 
OXford 2-2101 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 


ASHEVILLE, North Carolina 
P. O. Box 1716 Telephone 3-7616—3-7617 


The 


¢ @ 
Thompson 


Homestead 


School 


FOR 
EXCEPTIONAL 
CHILDREN 


Year-round private 
home and school for 
infants, children and 
adults on pleasant 


250 acre farm near Charlottesville. 
Write for booklet. 
Mrs. J. BASCOM THOMPSON, Principal 


FREE UNION 


VIRGINIA 


“PA 


Patronize 


Your 
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A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 


Brochure of Literature and Views Sent On Request - P.O, Box 1514 - Phone 5-3245 


anatoriuyn 


Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


JOHN R. SAUNDERS, M.D., Assistant 
Medical Director 


THOMAS F. COATES, M.D., Associate 
JAMES K. HALL, JR., M.D., Associate 


CHARLES A. PEACHEE, JR., M.S., Clinical 
Psychologist 


R. H. CRYTZER, Administrator 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 
Suburb of Atlanta 


Jas. N. BRAWNER, JR., M.D. 
Medical Director 
For the 


Psychiatric Illnesses and Problems of Addiction 


Geroratia HospiTaL ASSOCIATION, AMERICAN HospITaAL ASSOCIATION 
NATIONAL ASSOCIATION OF PRIVATE PsycuiaTric HospPITALs 


P.O. Box 218 


ALBERT F. BRAawner, M.D. 
Associate Director 
Treatment of 


Member 


HEmlock 5-4486 
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APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 


and aleohol habituation. 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 


facilities including electroencephalography and X-ray. 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wm. RAY GRIFFIN, JR., M.D. MARK A. GRIFFIN, SR., M.D. 
Rospert A. GRIFFIN, M.D. MARK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 


with BUFFERIN’ 
IN ARTHRITIS 


salicylate benefits with 
minimal salicylate drawbacks 


Rapid and prolonged relief — with less intoler- 
ance. The analgesic and specific anti- 
inflammatory action of BUFFERIN helps re- 
duce pain and joint edema—comfortably. 
BUFFERIN caused no gastric distress in 70 
per cent of hospitalized arthritics with 
proved intolerance to aspirin. (Arthritics 
are at least 3 to 10 times as intolerant to 
straight aspirin as the general population.*) 
No sodium accumulation. Because BUFFERIN is 
sodium free, massive dosage for prolonged 
periods will not cause sodium accumula- 
tion or edema, even in cardiovascular cases. 


Each sodium-free BUFFERIN tablet contains acetyl- 
salicylic acid, 5 grains, and the antacids magnesium 
carbonate and aluminum glycinate. 


Reference: 1. J.A.M.A. 158: 386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company 
19 West 50 St., New York 20, N.Y 
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! 
for “This Wormy World” 
! gf 
Pleasant tasting | 
| _ Eliminate PINWORMS IN ONE WEEK 
_ ROUNDWORMS IN ONE OR TWO DAYS © 
‘ANTEPAR’ TABLETS - Piperazine Citra | 
Literature available on request. 
BurRouGHs WELLCOME & CO. (U.: ING, Tuckahoe, 
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THE special world your little one lives in is only as secure as you make 
it. Security begins with saving. And there is no better way to save than with 
U.S. Savings Bonds. Safe—your interest and principal, up to any amount, guar- 
anteed by the Government. Sound—Bonds now pay 3%% when held to maturity. 
Systematic—when you buy regularly through your bank or the Payroll Savings 
Plan. It’s so convienient and so wise—why not start your Savings Bonds program 
today? Make life more secure for someone you love. 


The U.S. Government does not pay for this advertisement. It is 
donated by this publication in cooperation with the Advertising 
Council and the Magazine Publishers of America, 
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i RELIEF FROM MORNING BACKACHE* 

is the symbol AND THE MOST COMFORTABLE 

NIGHT'S SLEEP YOU'VE EVER HAD 
of the 


Standardized Sealy 


POSTUREPEDIC®, 
Tablets 


Quinidine Sulfate 


for 


your patients... 


for 


yourself... 


Natural 
The first 


0.2 Gram 
and only, mat- 


(approx. 3 grains) poser th 


orthopedic surgeons, 


No this scientifically firm 
produced by mattress has afforded genu- 
. *. so frequently associa with too soft, sagging 
Davies, Rose & Co., Ltd. F mattresses. Seal ly Posturepedic provides supe- 
4 rior support and comfortable resiliency—re- 
ag gardless of the sleeper’s size or weight. 


* Due to sleeping on a too-soft mattress 


By specifying same. “SAVE $39 WITH THIS SPECIAL 

physician will be assured that this PROFESSIONAL DISCOUNT! — 

+, standardized form of Quinidine Our most valued Sealy Posturepedic 

4 a : recommendation, for their own use, 

Sulfate Natural will be dispensed aller. 
to his patient. 


SEALY MATTRESS CO. 
666 LAKE SHORE DRIVE, 


Clinical samples Sent to physicians CHICAGO 11, ILL. 
: Pi d full details on how I b 
on their request Doctor's Discount and save $39 on the purchase of & 
‘ Sealy Posturepedic Mattress with Matching “‘Coil- 
on-coil” Foundation. 
Name. 
: Add 
Davies, Rose & Co., Ltd. 
Boston 18, Mass. 
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BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


(ESTABLISHED IN 1901) 


E. H. E. TAYLOR, M. D. J. TAYLOR VERNON, M. D. 


A PRIVATE HOSPITAL for the treatment of nervous and mental ‘disorders, 


alcoholism and drug addiction. 


A HOME FOR permanent care of selected cases of chronic nervous and 
mental disorders. Equipped for treatment by approved methods. 


LOCATED IN PIEDMONT, N. C., the climate is mild and invigorating at all 
seasons. 


AN OUT PATIENT DEPARTMENT is maintained for diagnostic consulta- 


tion and treatment. 


SAINT ALBANS 


PSYCHIATRIC HOSPITAL 
RADFORD, VIRGINIA 


STAFF 
James P. King, M.D., Director 
James K. Morrow, M.D. Daniel D. Chiles, M.D. 
Thomas E. Painter, M.D. James L. Chitwood, M.D. 
Clara K. Dickinson, M.D. : Medical Consultant 


Clinical Psychology: Don Phillips 
Thomas C. Camp, Ph.D. Administrator 
Artie L. Sturgeon, Ph. D. 


AFFILIATED CLINICS 
Bluefield Mental Health Center Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va 2072 McCreery St. 
David M. Wayne, M.D. Beckley, W. Va. 
W. E. Wilkinson, M.D 


LXII 
RAS 


April, 1958 ADVERTISEMENTS LXIII 
INDEX TO ADVERTISERS 

American Casualty Insurance Company ............ XIV Physicians Casualty Association 
LVIII Piedmont Auto & Truck Rental, Ince. ........Reading 
Bristol-Myers Company LVili. A. H. Rebing Company _..................... LI 
LXII_ J. B. Roerig & Co. XXIII, XXXVIII, XLIX 
Burroughs-Wellecome & Company .................... Insert, Saint Albans Sanatorium .....................---.----.---- LXII 
X, LIX Schering Corporation ........................ XXIX, XL, XLI 
Carolina Surgical Supply Co. .......22.2.2.....-:..cc-0--+- LV_ Sealy of the Carolinas, Ince. ....... LXI 
LXI Smith, Kline & French Laboratories ........ 4th Cover 

XIX E. R. Squibb & Sons Div. of 

General Electric X-Ray Dept. —.......0.0.0000000200000... LIV Olin-Mathiesen Chem. Corp. ........ XI, XXXVI, L 
LIV’ St. Paul Fire and Marine Insurance ............... LIII 
Hospital Saving Assn. of N. C. ......02...-.0..2....... XXXI Thompson Homestead School ............ ae | 
Lakeside Laboratories 2nd Cover Tucker Hospital 
Lederle Laboratories ............ XII, XIII, XVI, XVII, U. S. Vitamin Corporation XLIV 
XXXII, XXXIII, XXXIX, XLIII, Insert United States Treasury Department ..LX 
Eli Lilly & Company .................... XXX, XLVIII & The Upjohn Company ....................... ae 
Front Cover Wachtel’s Incorporated ................ LVI 
Merck, Sharp & Dohme ............ IV, V, IX, XX, XXI, Wallace Laboratories ........................... XXVII, Insert 
XXIV, Xxv, XXXVII Westbrook Sanatorium 

John Miles Europe Tours ............................. Reading Winchester Surgical Supply Co. 
P. M. Professional LVI Winthrop Laboratories, Ine. XXII 
Parte; Davie LXIV, 3rd Cover Wyeth Laboratories XVLI 


PERFORMANCE WI" H | 
GREATER PERMANEN 


IN THE MANAGEME 
OF DERMATOSES... 


(Regardléss 
Conti 


in 5% and sta 


TA.M. A. 166:158,1958; 
“... prompt remissions of.. 
with TARCORTIN 


REED & CARNRICK / versey City 6, Now Jersey 


Welsh,A.L. and Ede,M. 
acute phases.” 


1, Clyman, S. G.: Postgrad. Med. 21:309, 1957. 

2. Bleiberg, J.: J. M. Soc. New Jersey 53:37, 1956. 

3. Abrams, B. P, and Shaw, C.: Clin. Med. 3:839, 1956. 

4. Welsh, A. L., and Ede, M.: Ohio State M. J. 50:837, 1954, 


5. Bleiberg, J.: Am. Practitioner 8:1404, 1957. 
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Hydrocortisone 0.5%, Neomycin 0.35% (as Sulfat \d Special 
coal Tar Extract 5% (TARBONI!S) in an ointment base. 
PIG DERMATITIC ECZEMAS SESORRHEA ANOGENITAL ; 


progestational agent 
with 

unexcelled potency 
and 

unsurpassed efficacy 


in functional uterine bleeding 


Functional uterine-bleeding is usually due 

to failure of ovulation with sustained estrogenic 
stimulation of the endometrium in the absence 

of progesterone. The most effective type 

of hormone in arresting a bout of functional uterine 
bleeding is a progestational agent.! Administered 
orally, NORLUTIN produces presecretory to secretory 
and marked progestational endometrium in 

3 to 14 days.!* The return of normal menstruation 
frequently can be induced by continued cyclic 
therapy with NORLUTIN during successive months. 


case summary 


A 44-year-old woman had spotting and bleeding 
for 10 days. She was treated with NORLUTIN, 
10 mg. twice daily for 4 days. Bleeding stopped 
during medication and 24 to 72 hours after 
cessation of therapy normal withdrawal 
bleeding occurred. 


References: (1) Greenblatt, R. B., & Clark, S. L.: 
M. Clin, North America, Philadelphia, 

W. B. Saunders Company (Mar.) 1957, p. 587 

(2) Greenblatt, R. B.: J. Clin. Endocrinol. 
16:869, 1956. (3) Hertz, R.; Waite, J. H., 

& Thomas, L. B.: Proc. Soc. Exper. Biol. & Med. 
91:418, 1956. 


TM 
(norethindrone, Parke-Davis ) 


INDICATIONS FOR NORLUTIN: conditions involving deficiency 
of progesterone such as primary and secondary amenorrhea, 
menstrual irregularity, functional uterine bleeding, 
endocrine infertility, habitual abortion, threatened abortion, 
premenstrual tension, and dysmenorrhea. 


PACKAGING: 5-mg. scored tablets (C. T. No. 882), bottles of 30. 


‘HD: PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 


48088 


in G.I. disorders 


‘Compazine’ controls tension 
— often brings complete relief 


In such conditions as gastritis, pylor- 
Ospasm, peptic ulcer and spastic 
colitis, “Compazine’ not only re- 
lieves anxiety and tension, but also 
controls the nausea and vomiting 
which often complicate these 
disorders. 

Physicians who have used “‘Com- 
pazine’ in gastrointestinal disorders 
—often in chronic, unresponsive 
cases—have had gratifying results 
(87% favorable). 


* 
Compazine 
the tranquilizer and antiemetic 


remarkable for its freedom from 
drowsiness and depressing effect 


Available: Tablets, Ampuls, Multi- . 
ple dose vials, Spansule® sustained 

release capsules, Syrup and Sup- 

positories. 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F, 


Smith Kline & French Laboratories, Philadelphia 
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